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Clearing House of Medical Progress 


This is virtually what our Representative provides for you when he calls— 
So see him! Through a wide choice of Saunders Books on medicine, sur- 
gery and the specialties, he offers you a “clearing house” of the new things 
you must be familiar with—know how to use—in order to give your 
patients the best that your profession can provide. More than that, he will 
gladly help you in every way possible—evaluate your present library, point 
out how this or that book will prove especially useful, tell you what books 
other doctors are finding valuable, and why. In a number of ways he can 
serve you and to do so, he needs but a few minutes of your time. . 











See him, doctor, the next time he calls at your office. He will appreciate 
your courtesy—not abuse it. He, too, is a very busy man, and two busy 
men together can accomplish much in a very short time. 


J. A. MAJORS COMPANY Medical Arts Building, Dallas 1, Texas 
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The Post Graduate Medical Assembly of 
South Texas will hold its twelfth annual meet- 
ing December 3, 4, and 5, at the Rice Hotel, 
Houston. This will be the first meeting of the 
Assembly since the war. As in past meet- 
ings the entire scientific program will be pre- 
sented in a continuous general assembly by 
visiting guest speakers, all of whom are na- 
tionally recognized authorities in their respec- 
tive fields. The single exception to the gen- 
eral assembly program is that members of 
the eye, ear, nose and throat section will meet 
separately for a scientific program presented 
by guest speakers in this field, as has been 
customary in past meetings, also. 


Immediately preceding the general assem- 
bly each day, scientific motion pictures will 
be shown. 


There will be both scientific and technical 
exhibits. 


In the evening of the first day, members 

in attendance will be entertained by Harris 

- County Medical Society. In the evenings of 

the second and third days, scientific programs 

will be presented by guest speakers, preceded 
by dinners for all in attendance. 

Members of the eye, ear, nose and throat 
section of the Assembly will have clinical 
luncheons on the second and third days, con- 
ducted on the question and answer basis, fea- 
turing guest speakers. The Eye, Ear, Nose 
and Throat Section of the Houston Academy 
of Medicine will be host to the group on 
Wednesday evening. 


The scientific program of the Twelfth An- 
nual Assembly will be presented in forty ad- 
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dresses by the following fourteen distin- 
guished guests: 


Dr. Thomas D. Allen, Rush Associate Clinical 
Professor of Ophthalmology, University of Illinois 
College of Medicine, Chicago. 

Dr. Henry L. Bockus, Professor of Gastroenterol- 
ogy, University of Pennsylvania Graduate School of 
Medicine, Philadelphia. 

Dr. Guy A. Caldwell, Professor of Orthopedics, 
Tulane University School of Medicine, New Orleans. 

Dr. F. H. Falls, Professor of Obstetrics and Gyne- 
cology, University of Illinois College of Medicine, 
Chicago. 

Dr. Deryl Hart, Professor of Surgery, Duke Uni- 
versity School of Medicine, Durham, N. C. 

Dr. Edwin Parker Hayden, Assistant Surgeon, 
Harvard Medical College, Boston. 

Dr. Paul Holinger, Assistant Professor of Laryn- 
gology, University of Illinois College of Medicine, 
Chicago. 

Dr. Wendell L. Hughes, Clinical Professor of 
Ophthalmology, New York University College of 
Medicine, New York. 

Dr. Lowrain E. McCrea, Associate Professor of 
Urology, Temple University Medical School, Phila- 
delphia. 

Dr. Sidney A. Portis, Associate Professor of Medi- 
cine, University of Illinois College of Medicine 
(Rush), Chicago. 

Dr. Richard W. Telinde, Professor of Gynecology, 
Johns Hopkins University, Baltimore. 

Dr. Eugene F. Traub, Associate Professor of Clin- 
ical Dermatology, Post Graduate Hospital, Columbia 
University, New York. 

Dr. James L. Wilson, Professor of Pediatrics, 
University of Michigan Medical School, Ann Arbor. 


Dr. Fletcher D. Woodward, Head of the Depart- 
ment of Otolaryngology, University of Virginia De- 
partment of Medicine, Charlottesville, Va. 


The registration fee for this year’s Assem- 
bly is $15, which covers all scientific features, 
dinners, luncheons, and entertainment. This 
postgraduate educational project is conducted 
by and for physicians of the Eighth, Ninth, 
and Tenth Councilor Districts of the State 
Medical .Association, but any physician in 
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good standing in his county medical society, 
either in Texas or elsewhere, is welcome. 
The continuous assembly type of program by 
guest speakers only has proven its popularity 
and value as evidenced by record-breaking 
attendances in the past. This year will be 
no exception. 


Any member of the Association who finds 
it convenient to take advantage of the oppor- 
tunity offered by the Post Graduate Medical 
Assembly will profit scientifically and from 
the relaxation and stimulating good fellow- 
ship which goes with it. Hotel reservations 
should be made without delay. 


Rebates to Physicians on Prescriptions and 
Appliances.—At a meeting of the Executive 
Council held in Fort Worth, September 29, 
1946, the Public Relations Committee pre- 
sented resolutions condemning the acceptance 
by physicians of rebates on prescriptions 
and appliances as contrary to the Principles 
of Medical Ethics of the American Medical 
Association. The occasion for such action 
was the allegation in certain quarters that 
such violations of medical] ethics by Texas 
physicians had occurred. 


After consideration and discussion of the 
matter, President Cody referred the resolu- 
tions to the Board of Councilors of the Asso- 
ciation, to which board, according to the 
By-Laws, all matters pertaining to medical 
ethics must be referred for decision. 


The Board of Councilors met promptly on 
the same date, after the adjournment of the 
Executive Council, and after due considera- 
tion amended the resolutions presented by 
the Public Relations Committee in certain 
particulars, following which they were unan- 
imously approved. For the purpose of record, 
the amended resolutions are published here- 
with: 

RESOLUTION ON REBATES TO PHYSICIANS ON 
PRESCRIPTIONS AND APPLIANCES 


“Whereas, It has been alleged that some members 
of the Association have been receiving rebates or 
commissions on prescriptions and appliances; 

“Whereas, Such practices are now, and always 
have been, in violation of, and contrary to, the 
Principles of Medical Ethics 


“Resolved, That the Board of Censors of each 
County Medical Society in Texas is hereby requested 
to take immediate action to investigate the existence 
of such unethical practices, and if any of their mem- 
bers are guilty of such practices and refuse to 
stop, that suitable disciplinary action be taken as 
deemed expedient; and be it further 


“Resolved, That copies of these resolutions he sent 
to the officers of each County Medical Society of 
Texas.” 

The following resolutions were adopted by 
the House of Delegates of the American 
Medical Association in 1924: 


“Whereas, It has been brought to the attention of 
the House of Delegates that the unscrupulous prac- 
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vice of rebates to physicians is being engaged in |.y 
various commercial organizations, laboratories, su»- 
ply houses and in some professional relationshi $ 
between certain physicians; and 


“Whereas, All such practices are clearly in viol.- 


tion of the Principles of Medical Ethics; therefove 
be it 


“Resolved, That the House of Delegates of tie 
American Medical Association express stern dis- 
approval of the practice by any of the members >f 
its component societies of referring patients to com- 
mercial organizations, laboratories or other physi- 
cians who advertise to the public and others then 
the medical profession, who employ so-called steere’s 
or cappers or who pay, or offer to pay, rebates or 
commissions in any guise whatsoever, or who in any 
other manner violate the Principles of Medical 
Ethics of the American Medical Association; and 
be it further 


“Resolved, That any member violating these reso- 
lutions be subject to such disciplinary action as is 
deemed advisable by the county medical society in 


which such physician holds membership; and be it 
further 


“Resolved, That the Secretary of the American 
Medical Association be instructed to send a copy of 
these resolutions to each state and county society 
accompanied by a letter to the secretary of each 
setting forth that all such unethical practices are 
disreputable and unscrupulous and, if not controlled, 
may soon besmirch the reputation of the entire medi- 
cal profession.” 

Thus, medicine in Texas takes the un- 
equivocal position that its own house must 
be put in order and demands that its mem- 
bers give not only lip service but strict ad- 
herence to the Principles of Medical Ethics, 
which have been the great moral code of 
American Medicine throughout the existence 
of the organization. 


Preparations for the 1947 Annual Session 
of the State Medical Association to be held in 
Dallas May 5-8 are well under way following 
a meeting of the Council on Scientific Work 
October 6, at which time a full discussion was 
had regarding all features of the program. 

Attention is called here to the fact that the 
Adolphus Hotel has been selected as head- 
quarters for the State Medical Association, 
and the Baker Hotel, across the street, as 
headquarters for the Woman’s Auxiliary. 
Actually, many of the activities of the Asso- 
ciation will be housed in the Baker Hotel be- 
cause the continued expansion of our annual 
session makes it impossible to place all of 
the activities under one roof. Registration 
and the scientific and technical exhibits will 
be at the Adolphus Hotel, as will all the Gen- 
eral Meetings and four of the scientific sec- 
tion meetings. The President’s Reception and 
Ball and four of the scientific section meet- 
ings will be in the Baker Hotel. The several! 
special state societies which annually meet 
on the Monday immediately preceding the an- 
nual session will hold their meetings in both 
of the hotels named, about evenly distributed. 
County medical societies have been in- 
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emed regarding the dates of the annual ses- 

n and the pertinent facts regarding hotel 

‘jlities. County society secretaries have 

n urged to furnish this information to 

jr members, and to urge all and sundry to 

ke hotel reservations now with the hotels 

their choice. Again, the dates of the an- 

al session proper are May 6-8, 1947, with 

y the House of Delegates and the special 
‘ieties meeting on Monday, May 5. 

Apart from the desirability and importance 

urging that hotel reservations be made 

w for the annual session, the principal pur- 

se of this announcement is to call attention 

the fact that section officers are now build- 

y the programs for their respective sec- 

ms, and they will appreciate an offer from 

ay member of the Association who has some- 

‘hing he would like to present to his fellows, 

and which he feels should be recorded in the 

literature. While the program is not def- 

initely closed until the midwinter meeting of 

the Council on Scientific Work, about the 

middle of January, prior offers will naturally 

receive prior consideration. No member who 


has something to report which he thinks is 
worth-while should feel any hesitancy in of- 
fering a paper to the officers of the appro- 
priate section. It is not a matter of modesty. 
It is, instead, his responsibility to make such 


offer. And if it is declined because it does 
not fit in with the program planned, he need 
feel no compunction. 


For the convenience of members who wish 
to offer papers for the scientific program of 
the 1947 annual session, the names and ad- 


dresses of the section officers are published 
herewith. 


OFFICERS OF SCIENTIFIC SECTIONS 
MEDICINE 
Dr. James A. Greene, Chairman, Box 156, Baylor 
University College of Medicine, Houston. 
Dr. Raymond Gregory, Secretary, University of 
Texas School of Medicine, Galveston. 
SURGERY 
Dr. Walter G. Stuck, Chairman, 1426 Nix Profes- 
sional Building, San Antonio. 
Dr. Cornelius Olcott, Secretary, Harlingen. 


OBSTETRICS AND GYNECOLOGY 


. G. H. Beavers, Jr., Chairman, 1408 Pennsyl- 
am Fort Worth. 

Dr... W...2. Devereux, Secretary, 3814 Fairmount, 
Dallas. 
EYE, EAR, NOSE AND THROAT 

Dr. R. E. Parrish, Chairman, 527 Medical Arts 
Building, San Antonio. 
Dr. Oscar Marchman, Jr., Secretary, 816 Medical 
Arts Building, Dallas. ; 
RADIOLOGY AND PHYSIOTHERAPY 
Dr. L. M. Garrett, Chairman, 612 Medical Profes- 
—_ i Corpus Christi. 


. Whigham, Secretary, 412 South Main 
Street, McAllen. 
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- 
PUBLIC HEALTH 


Dr. Elliott Mendenhall, Chairman, Medical Arts 
Balene Dallas. 


M. Primer, Secretary, 2709 Rio Grande, 
Austin. 


CLINICAL PATHOLOGY 


Dr. Charles Phillips, Chairman, Scott and White 
Hospital, Temple. 


Dr. Ellen D. Furey, Secretary, 925-30 San Jacinto 
Building, Beaumont. 
PEDIATRICS 


Dr. J. H. Park, Jr., Chairman, 3720 Fannin Street, 
Houston. 


Dr. Harold T. Nesbit, Secretary, Medical Arts 
Building, Dallas. 


Committee on Library Endowment.—For a 
number of years there has been a Committee 
on Library Endowment of the State Medical 
Association but without specific authoriza- 
tion in the By-Laws; in other words, it has 
been a special committee, appointed at the 
will and pleasure of the President. The House 
of Delegates at Galveston last spring, adopted 
a recommendation of the Library Committee 
of the preceding year that provision be made 
in the By-Laws for a standing committee of 
five members, appointed on an overlapping 
term of office basis, in order that there may 
be continuity of policy and objectives in the 
work of the committee. The By-Law per- 
taining to the matter states that: 

“The Committee on Library Endowment shall con- 
sist of five members. The members of the first com- 
mittee shall be appointed for one, two, three, four, 
and five years, respectively, and thereafter the 
President-Elect shall appoint to fill vacancies created 
by expiration of term of office. These appointments 
shall be confirmed by the House of Delegates and 
shall be considered at the time of election of officers. 
The chairmanship of the committee shall be deter- 
mined each year by the President-Elect when he as- 
sumes the office of President. It shall be the duty of 
this committee to secure donations and endowment 
funds for the Texas Memorial Medical Library Asso- 
ciation, and to keep the membership of the Associa- 
tion acquainted with the services offered by the Li- 
brary to members and the public, and its need for con- 
tinuous greater development and greater services. 
This committee shall present to each annual meet- 
ing of the House of Delegates a report covering its 
activities during the preceding year.” 

President Dr. Cody, cognizant of the im- 
portance of the matter, and taking into ac- 
count the fact that the Library is under the 
supervision and direction of the Board of 
Trustees, requested nominations from the 
Board for the personnel of the committee. 
The following committee was appointed from 
a list of fifteen nominees, submitted by the 
Trustees to the President, in response to his 
request: 


Dr. V. R. Hurst, Longview, Chairman (five years). 
. Walter G. Stuck, San Antonio (four years). 
. O. B. Kiel, Wichita Falls (three years). 
. J. C. Terrell, Stephenville (two years). 
. F. T. McIntire, San Angelo (one year). 


The special Committee on Library Endow- 





408 


ment of last year made another notable rec- 
ommendation in its report to the House of 
Delegates, which was unanimously adopted, 
as follows: 

“Immediately that the war emergency is over and 
building materials become available, a modern, fire- 
proof building should be erected. The contents of 
our Library now are highly valuable, and no amount 
of insurance could replace them if they were de- 
stroyed by fire.” 

The emergency pointed out in the recom- 
mendation quoted is an immediate challenge 
to the newly created Committee on Library 
Endowment, the Board of Trustees, and the 
Association as a whole. Every day’s delay 
in providing a fireproof building to house the 
Library of the Association courts a disaster 
that could not be compensated for imme- 
diately with any amount of money. Time 
alone would permit the re-accumulation of 
library material such as now makes possible 
an outstanding package service of the best 
in literature to physicians of Texas on any 
subject in medicine. 

It will be necessary, of course, to determine 
the type and size of building needed for the 
Library, allowing for continual expansion 
and growth, and then to determine what it 
will cost. These factors are chiefly the 
responsibility of the Trustees, but may be 
shared by the Committee on Library Endow- 
ment. 

Methods and means of raising the money 
needed for the construction of a building, and 
its equipment, is the function particularly of 
the Committee on Library Endowment. Spe- 
cial committees in the past have appealed for 
donations from members and county medical 
societies but without a specific goal. There 
is now in a fund designated as the “County 
Medical Society Library Building Fund” the 
sum of $1,628. A statement of what it would 
cost to build a fireproof building that would 
be a credit to the medical profession of Texas 
could be nothing more than a guess under 
present conditions. The time for guessing 
has passed. It is fervently hoped that the 
newly created Committee on Library Endow- 
ment will receive the full and enthusiastic 
support of members of the Association for its 
present greatest need—a monumental, fire- 
proof building to house its Library. 


Army Motion Picture Films Available.— 
Through the courtesy and coédperation of the 
Education and Training Division of the Office 
of the Surgeon General of the U. S. Army, 
Washington, D. C., arrangements were made 
recently whereby thirty-one medical motion 
picture films, property of the Medical Depart- 
ment, have been made available through the 
State Medical Association of Texas, for loan 
on request to members of the Association and 
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other professional groups and individuals in 
Texas, subject to certain regulations, as fol- 
lows: 


1. The film will be shown only to members of the 
medical profession or allied scientific groups whx 
are bound by professional ethics. 

2. No admission fee of any sort will be chargec 
for the viewing of the films, and no reproduction: 
of the film in whole or in part will be made. 

3. The film will be shown only to the group and 
for the purpose indicated on this request. 

4. Suitable projection equipment and the services 
of a competent motion picture operator will be pro- 
vided by the borrower, and the War Department 
will not be called upon to furnish these facilities. 

5. Cost of shipment of the film will be defrayed 
by the borrower. 

. The borrower will reimburse the Government 
for such damage to the film while in his possession, 
as may necessitate the replacement of the print or 
any part thereof. 


7. Film will be returned the day after the last 
showing for which borrowed. 

It should further be pointed out that all 
of the films are 16 mm., sound, to be pro- 
jected on sound equipment only. 


A list of these films, with a description of 
each, is published in this number of the 
JOURNAL (p. 439), with full information re- 
garding the regulations under which they 
may be borrowed, and the procedure to be 
used and information to be furnished in con- 
nection with requests for loans, This in- 
formation has been incorporated in a pam- 
phlet listing, in addition, some forty-seven 
other professional films which are now avail- 
able in the Motion Picture Library of the 
State Medical Association, which will be 
promptly furnished in response to requests 
addressed to the Library, 1404 W. El Paso 
Street, Fort Worth 3, Texas. 


Announcement is here made of the avail- 
ability of a pamphlet listing thirty-two health 
educational motion picture films for lay au- 
diences, in the Library of the State Medical 
Association, which may be secured on re- 
quest to the Library. 

Motion picture films on medical subjects 
for both lay and professional audiences are 
constantly being acquired by the Library, 
so it is difficult to keep printed lists up to 
date. Acquisitions of films are announced 
promptly in the JOURNAL. 

Appreciation is hereby expressed to the 
Education and Training Division of the 
Office of the Surgeon General of the U. §&. 
Army for the splendid coéperative arrange- 
ment announced here, making motion picture 
films of the Medical Department available to 


physicians and allied professional groups in 
Texas. 


High School Debates on Compulsory Sick- 
ness Insurance.—The Committee on Debate 
Materials and Interstate Codperation of the 
National University Extension Association 
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‘lected as the debate topic for the year the 
llowing subject: “Resolved: That the fed- 
‘sal government should provide a system of 
mplete medical care available to all citizens 
‘ public expense.” The University Inter- 
holastic League of Texas has selected the 
ime topic for debate by high school students 

Texas. 

The Public Relations Committee of the 
~-ate Medical Association anticipated a need 

information for these debaters, and 

rough the codperation of the National Phy- 

cians Committee and the Council on Medical 
- ervice of the American Medical Association, 
‘as assembled material in the Library of the 
. tate Medical Association, 1404 W. El] Paso 
street, Fort Worth 3, Texas, to send out as 
iany as 250 packages at one time. The 
ackages will be loaned for a period of two 
veeks, without charge, except for return 
ostage, to high school students participat- 
ing in the debates. The material assembled 
consists of 100 Debaters Packages, prepared 
by the National Physicians Committee, and 
150 copies of a 119-page booklet entitled 
“Voluntary Health Insurance vs Compulsory 
Sickness Insurance,” which is a compilation 
by the Council on Medical Service of the 
American Medical Association of articles 
from various sources. 

Announcement has been made of the avail- 
ability of these packages for loan on request 
by high school students, in a circular letter 
addressed by the Public Relations Committee 
to superintendents of independent school dis- 
tricts and rural high schools of Texas, under 
date of October 29. At this writing, requests 
for the material are already being received in 
large numbers by the Library. 

The Director of Speech Activities of the 
University Interscholastic League is publish- 
ing a notice announcing the availability of 
this material in the November number of the 
Interscholastic Leaguer, which goes to some 
25,000 teachers in Texas. 

The wide publicity given this effort to fur- 
nish debaters with facts on the negative side 
of the question may produce a demand 
greater than can be met with the packages 
so far assembled; but if so, every effort will 
be made to secure more material for the pur- 
pose. The opportunity to give high school 
students authentic information on this sub- 
ject, which may have tremendous influence 
on whether we shall remain a democracy with 
free, unfettered institutions or change to a 
regimented bureaucracy, is one that must not 
be neglected. 


Dr. W. B. Russ Resigned.—On August 16, 
1946, Dr. W. B. Russ, of San Antonio, ten- 
dered his resignation as Trustee of the State 
Medical Association of Texas. President Dr. 
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C. C. Cody regretfully accepted the resigna- 
tion, to become effective October 15. The 
President insisted that Dr. Russ remain in 
office until the later date because of impor- 
tant matters then under consideration by the 
Board, which deserved the benefit of his sea- 
soned judgment and experience. 

Any encomium for the services of a 
trusted official seems trite when compared 
with the years of sacrifice and devotion 
given the cause of medicine by Dr. Russ. Dr. 
Russ was a member of the provisional House 
of Delegates of the State Medical: Associa- 
tion, in 1902, which considered and acted 
upon the then proposed reorganization plan 
of the American Medical Association, as it 
is now constituted. He was a member of the 
Committee on Public Policy and Legislation 
of the State Medical Association when the 
Texas Medical Practice Act was passed; a 
member of the first Board of Councilors of 
the Association, serving as Councilor of the 
Fifth District from 1903 to 1910; and the 
forty-first President of the State Medical 
Association, being unanimously elected to 
that office in 1909 at the age of 35. He was 
appointed a Trustee in 1920, to fill the un- 
expired term of Dr. C. E. Cantrell, deceased, 
and had served continuously in that capacity 
until his resignation became effective in 
October. 

As in the case of others who have served 
the Association notably over extended peri- 
ods of time, the advice of Dr. Russ will al- 
ways be sought and used by those who carry 
on in official capacities. 

Dr.. Merton M. Minter, of San Antonio, 
chairman of the Committee on Public Rela- 
tions, was appointed by President Dr. Cody 
to fill the vacancy on the Board of Trustees 
caused by the resignation of Dr. Russ. Dr. 
Minter is well and favorably known to the 
medical profession of Texas, principally be- 
cause of his splendid services on the Public 
Relations Committee since that committee 
was created. He was a co-chairman of the 
committee before it became a standing com- 
mittee, as now provided in the By-Laws. 
Dr. Minter has exhibited leadership, courage, 
and excellent judgment in Association mat- 
ters, which are qualities that will stand him 
in good stead as a Trustee. Dr. Cody has 
chosen wisely in his selection of a successor 
to Dr. Russ. 


Fiscal Year State Medical Association 
Changed.—The fiscal year of the State Med- 
ical Association of Texas has been changed 
to the period, January to December, both 
months included. Heretofore the fiscal year 
has been from May to April, both months in- 
cluded. Thus the fiscal and the membership 
year coincide. The trustees are hopeful that 
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through this change some of the previously 
existing confusion will be eliminated. 

It is hoped that county society secretaries 
will be able to push the collection of 1947 
dues, so that a great majority of our mem- 
bers will have paid the same by the time the 
books are closed, December 31. It will help 
a great deal if this can be done and the money 
relayed to the State Secretary without delay. 
Membership is not complete until the State 
Secretary has received the membership fee. 

As a matter of fact, membership has al- 
ways ceased on January 1 if dues for the 
year have not been paid by that time, but 
members have had until April 1 to adjust 
their memberships. That is the date county 
society reports are due, and the books were 
not closed until the end of April. On Janu- 
ary 1 of 1947, the issue will be clearly drawn 
through the process of closing the books, al- 
though county society secretaries will still 
have until April 1 to make their reports. 
This may have a definite bearing on medical 
defense. A member to be entitled to medical 
defense must have been a member when the 
incident occurred upon which suit is based, 
and must be a member at the time suit is 
filed. Thus the interim between January 1 
and the date a member actually pays his 
dues will be wiped out for those who do not 
pay by January 1, at least so far as medical 
defense is concerned. 

We trust our members will bear this mat- 
ter in mind, and that they will help the secre- 
taries of their respective county medical so- 
cieties to do their bookkeeping job in time. 
It must be remembered that, for the most 
part, county society secretaries are unpaid 
servants, and that, as a rule, they are just 
as busy as are the other members of their 
societies. They are entitled to help, and 
should have it. 


CURRENT EDITORIAL COMMENT* 


+Cooperative Hospitals in Texas.—The last 
Legislature passed the Senate Bill 181, em- 
powering communities of 2500 population or 
less to organize hospitals. Since that time 
considerable interest has been manifest in 
rural areas, and several groups have been 
formed to promote and erect such hospitals. 
There are at present on file with the Secre- 
tary of State nineteen charters for codépera- 
tive hospitals in Texas. It is interesting to 


*This department of the JOURNAL presents editorial comments 
on current items pertaining to the science, art and practice of 
medicine, contributed by members of the State Medical Associa- 
tion and scientists closely associated with the medical profession 
of Texas. Invitation is hereby extended to any member of the 
State Medical Association of Texas to submit such discussions 
for this department. The discussions should not be more than 
500 words in length. 

7EviTor’s NoTeE.—This article was a report prepared and 
presented for the Public Relations Committee of the State Medi- 
cal Association to the Executive Council of the Association at 
Fort Worth, Sept. 29, 1946. It was unanimously approved by 
the Council as presented. 
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note that ten, or more than half of these, lie 
in West Texas where the population is mor. 
widely scattered than in other portions of th: 
State. 

The codperative hospital is usually fostere: 
by an interested group, headed by an individ 
ual who usually aspires to be the manager o: 
the hospital. The building fund is solicitec. 
primarily from rural families who intend t 
use the hospitals. Donations from others in 
terested and even memorial funds are some. 
times given. The building fund is secured 
however, in most instances by collecting 
from each member family a life membership, 
ranging from fifty to one hundred dollars. 
With this fund the group plans to build and 
equip the hospital. This done, an annual 
assessment is levied against each member, the 
most usual amount being twenty-five dollars 
per year per member. In return for this 
sum the member will get medical and surgical 
attention at the hospital by physicians em- 
ployed on a salary by the hospital corpora- 
tion. Some groups hope that hospitalization 
may be furnished also, but most are promis- 
ing only surgical and medical service and then 
hospitalization at about half the prevailing 
rate in standard institutions. 

There are some advantages to such a 
method of organizing a hospital. Every one 
recognizes the need for better rural hospital 
and medical services. By pooling funds, a 
rural area may be able to obtain these, where 
before there was not sufficient inducement 
for a young physician to move to the area. 
Modern physicians need modern hospital 
equipment, laboratories, x-ray, etc., to prac- 
tice modern scientific medicine. Therefore, 
this method offers hope to rural areas to 
obtain better service, and there should be a 
better distribution of medical and hospital 
care as a result. If this is done by the com- 
munity on its own and the hospital main- 
tained as a local affair, there will be less in- 
terest in compulsory prepayment medical 
service and socialized medicine. 

From the standpoint of the State Medical 
Association this procedure presents many 
disadvantages and difficulties. These stem 
from the fact that the method of organizing 
and the proposed plans for maintenance of 
such hospitals are contrary to the tenets of 
medical ethics. 

1. The hospital organization openly ad- 
vertises for members and openly solicits them. 

2. There is no free choice of physicians by 
the members. They must employ the physi- 
cians hired by the hospital, and members 
make no contract with the physician. 

These bad features are not insurmountable, 
as will be shown later. 

A second item that presents a problem is 
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he matter of cost. Can a small community 
uild, equip and maintain a hospital that will 
-uarantee first-class, up-to-date service ? Gen- 
ral Bradley, of the Veterans Administration, 
; authority for the statement that a first- 
iass hospital cannot be erected and equipped 
or less than $24,000.00 per bed. That, of 
ourse, is at prevailing costs of labor and 
naterials. Times have changed. In the past 
ospitals have been built at a cost ranging 
rom six to ten thousand dollars per bed. 
“Sven at those figures, how can a community 
vuild, equip and maintain a good hospital at 
. rate of fifty to one hundred dollars per 
amily, especially in an area where the num- 
ver of families is definitely limited? Once 
erected and equipped, the hospital must be 
maintained. This is no small item. It en- 
tails expert administration and constant ex- 
pense, which is as unrelenting as taxes. Hos- 
pital management is a highly technical 
specialty, and it is doubtful if many of the 
promoters who aspire to such a position will 
succeed in the venture. 

There is a third danger in this movement. 
It may be remote or only in the imagination of 
some doctors. However, at a recent national 
conference on codperative health plans at 
Two Harbors, Minnesota, the basic theme 
of discussions was “Medical Care belongs to 
the Consumer.” The statement was made 
by one speaker “that as a matter of human 


right, medical service belongs to the con- 
sumer ; the producer, i. e., the physician, can- 
not furnish the leadership that the consumer 
can in the distribution of medical service, 
the maintenance of its quality and its char- 


acter.” This philosophy is being preached 
to consumer groups; the community hospital 
is such a group and the idea will be fostered 
of making the physicians it employs merely 
tools in their system of distribution. Physi- 
cians have always maintained that they know 
best what medicine the 
Furthermore, they still insist and maintain 
that they know more about the protection of 
public health, the maintenance of high medi- 
cal standards and the proper distribution of 
medical care than any consumer group. 

After this study of the problem, our Pub- 
lic Relations Committee recommends: 

1. Conferences with rural farm groups, 
indicating our willingness to codperate in 
any plan to improve rural health. 

2. Approval of the community hospital 
movement if such hospitals can be maintained 
according to standards of medical ethics. This 
will necessitate free choice of physicians, 
abandonment of promotional schemes by so- 
licitation and advertising. It will probably 
mean a contract between physicians and mem- 
bers on a definite fee schedule. 
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3. Insistence that the community hospital 
as proposed is on dangerous ground because 
it is in effect a corporation practicing medi- 
cine and in doing so performing an illegal act. 

4. Directing the attention of rural com- 
munities to the availability of current pre- 
payment plans for hospitalization, medical 
and surgical service, at lower cost than co- 
6perative hospital plans offer. 

ALLEN T. STEWART, M. D., 
Lubbock, Texas. 
Member, Rural Health Committee, American 
Medical Association; Member, Pubiic Rela- 


tions Committee, State Medical Association of 
Texas. 


REDUCING THE MORBIDITY AND 
MORTALITY IN SURGERY 


OF THE COLON 
ALBERT O. SINGLETON, M. D. 
and 


JOHN C. KENNEDY, M. D. 
GALVESTON, TEXAS 


Extending the scope of operative resec- 
tion of the colon (fig. 1) as well as reducing 
the number of operations, seems to be the 
goal of those who are doing this type of sur- 
gery, and it is rather remarkable how much 
has been accomplished in these endeavors. 


It has not been very long since resections 
of parts of the colon for neoplasms was done 
only in a very limited number of cases with 
a very high mortality, while at the present 
time many patients who were formerly con- 
sidered inoperable are successfully resected, 
and in the place of multiple stage operations, 
one single operation has been able to accom- 
plish the same results with much less mor- 
bidity as well as a lower mortality rate. The 
exteriorizing operation advocated by Mik- 
ulicz> as far back as 1903 was a forward 
step in abdominal surgery. This exterioriza- 
tion procedure was done to prevent the 
dreaded peritonitis which usually followed 
this surgery. This exteriorization procedure 
has been rather uniformly practiced since 
the days of Mikulicz until recently. It is true 
that for many years one stage resection 
and anastomosis for removal of the right 
half of the colon has been practiced with 
increasing success, but the primary resection 
and anastomosis of the left half of the colon 
was considered practically impossible of suc- 
cess. Even now many surgeons, including 
the Lahey Clinic group* favor the principle 
of exteriorization. 

A number of writers have reported with 
caution the extending of the one stage pro- 
cedure to the left half of the colon and even 
to the entire large bowel. Among these may 


Read before the Section on Surgery, State Medical Association 
of Texas, Anual Session, Galveston, May 8, 1946. 

















412 


be mentioned, Schoemacher,® Campbell,? Wil- 
kie,*= Whipple,** and more recently Wangen- 
steen,'* Meyer,‘ and others. 

The idea of reducing the number of opera- 
tions a patient may have to undergo where 
a maximum of safety to the patient is still 
observed has appealed to us as well as to al- 
most everyone else, and our practice along 
these lines has been followed by very en- 
couraging results. 


The reduced mortality in colon surgery 
has been rather astounding as indicated by 
the reports from various clinics. Coller’ re- 
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Fic. 1. 
bowel, 1932-1946. 


Distribution of 184 cases of cancer of the large 


cently reported a resection mortality of 4 
per cent on 112 patients. Pemberton’ from 
the Mayo Clinic reported a mortality of 15 to 
20 per cent before 1934, while in the last five 
years the rate has dropped to around 5 per 
cent in resectable cases. Similar mortality 
percentages for the past five years have 
been reported from the Lahey Clinic, and 
there has been even a lower mortality rate 
for the last three years. 

It is incumbent upon us to examine the 
situation and try to explain what factors 
have contributed to this marked improve- 
ment. 

1. Earlier diagnosis is probably being 
achieved now and the patient is being treat- 
ed before he reaches a far advanced state 
of malignancy. Unfortunately our records 
show that early diagnosis is not near the 
stage where we can say that it has made 
a marked difference. Too many patients are 
received in advanced stages of carcinoma 
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of the colon even though the roentgen ray is 
a valuable adjunct to positive diagnosis. 

From the accompanying tables it will be 
seen that 190 patients with diseases of the 
colon are reviewed. Malignancy is respon- 
sible for 184 of these. The number of in- 


TABLE 1.—Neoplasms of the Large Bowel, 1932-1946. 


No. Cases Resectable Inoperable 
Yo % 





o _ 

NE einticeeencpineniel Sseeccneies - 615 38.5 
Colon (Exclusive of Rectum) 98 58 42 

I sina ssd i senses vsok Cacoanmeecs 86 65.1 34.9 





operable cases was regrettably high, being 
38.5 per cent, as is also true in most hos- 
pitals with a large population of free patients 
who are received in a more advanced stage 
of disease than private or pay patients. If 
we were to consider our private patients 
alone, our records would be better. There 
has been less improvement in our records of 
earlier diagnosis than in our records of im- 
provement in mortality and morbidity. 


2. Circulation of the bowel with reference 
to the principles of surgery is another im- 
portant factor. The realization that only 
viable bowel with adequate circulation will 
live and unite when sutured together is all 
important. The colon is not so richly sup- 
plied with blood as the stomach or even the 
small intestine; therefore, the preservation 


TABLE 2.—Resection for Cancer of Right Colon 
(Cecum, Ascending Colon, Hepatic Flexure 
and Transverse Colon), 1932-1946. 











No. Percentageof No. Percentage 
Cases Total Cases Deaths Mortality 
I, Ss och anctacoss mene 
Inoperable — ir 47 
Palliative —_. bg 15 
Resectable — 27 53 4 14.8 
One Stage Resection 
and Anastomosis ..... 20 3 13.5 
Antecedent Proximal 
Colostomy ...-............. 1 
Two Stage Resection 
and Anastomosis ...... 6 1 16.6 
Modified Mikulicz 
TROD OINDG. annesasiccensscene 1 0 0 
Obstructed ____. ; 8 15.7 


of important arteries must be kept in mind 
when one resects the colon and does an anas- 
tomosis. We have previously published a 
study of the anatomy of the colon which 
we think is of value for any surgeon doing 
colon surgery.?° 

3. Improved abdominal incision is a fac- 
tor in success. Anatomical incisions are ad- 
vantageous in any abdominal surgery. The 
transverse types of incisions for resection 
of the colon are less apt to give trouble and 
at the same time they give better access to 
the pathologic areas than vertical incisions. 


One of these incisions is illustrated by fig- 
ure 2. 


4. Preparation of the patient for opera- 
tion is the fourth contributing factor. Many 
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o! these patients will be considerably starved 
Lecause of the long interference with diges- 
tion and function of the bowel. Some have 
'.st blood and become anemic; others have 
come afraid to eat and have lived on a 
rvation diet with a very low vitamin con- 
‘-nt. A large number will have had a partial 
struction for a considerable length of time. 
eoperative preparation consists of proper 
eding and proper vitamin administration. 


TABLE 3.—Resection for Cancer of Left Colon 
(Splenic Flexure, Descending and 
Sigmold Colon), 1932-1946. 


No. Percentageof No. 


Percentage 
Cases Total Cases Deaths 


Mortality 
al ee 
OND a cccccnesnocraobingn 
lliative 
sectable - 
Resection with 
Primary Anastomosis 
Antecedent Proximal 
Colestamat.........---.: 
Modified Mikulicz 
Peensine 3465s 
Anterior Resection 
with Abdominal 
Colostomy .................. 
UCIT siti cceeecidienten = * 


36.2 
63.8 


25.9 


This is particularly important in the avoid- 
ance of postoperative delirium or delirium 
tremens which is fairly common following 
operations upon the colon. Again, the use 
of drugs such as the sulfa groups in reduc- 
ing the bacterial count in the bowel, at least 
theoretically, should play an important part 
in this work.’ We have not had experience 
sufficient to give such drugs any value our- 
selves but others attribute much of their suc- 
cess to their use. If one does not allow his 
faith in these drugs to lessen his enthusiasm 
for surgical principles, they certainly should 
be given a trial. 

5. Deflation and putting the alimentary 
tract at rest following operation and until 
the natural powers of the tissues to heal 
have occurred is more important than all 
other factors. Just as a fractured arm or 
leg heals better when put in a splint, so 


TABLE 4.—Resection for Cancer of Colon Exclusive 
of Rectum, 1932-1946. 


No. Percentageof No. 


Percentage 
Cases Total Cases Deaths 


> Mortality 
Total é 
Inoperable _ fies 42 
Palliative __ mabe 7 
Resectable 58 
Primary Resection 
and Anastomosis 
Multiple Stage 
Procedures 


( )bstructed 22.4 


the intestine will heal more satisfactorily 
if it is temporarily put at rest. This is ac- 
complished by preventing gaseous disten- 
tion in the intestines.** Gaseous distention 
has always been the greatest single factor 
in preventing the healing of a sutured bowel. 
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This naturally is a mechanical problem. Dis- 
tention not only is apt to cause leaking at 
the suture line but results in impaired cir- 
culation to those areas of the bowel where 
healing is expected. It seems certain that of 
all the different things which have been con- 
tributing to the success of abdominal sur- 
gery, none has been as important as the 
principle of keeping the alimentary tract de- 
flated during recovery. We feel quite sure 


Fic. 2. Transverse abdominal incisions. These are prefer- 


able to vertical incisions in resection of any part of the large 
bowel. 


when an abdominal operation with resection 
of part of the alimentary tract has been done 
that peritonitis will not occur and union will 
occur in all instances in which distention is 
avoided. For many years we have felt so 
confident in the efficacy of gastric suction 
(after the Wangensteen method) to pre- 
vent distention of the bowel that we have 
completely discarded enterostomies, both in 
the small bowel and in the large bowel. It 
goes without saying that gastric suction if 


TABLE 5.—Resection of Colon with Primary 
Anastomosis, 1932-1946. 


No. No. Percentage 
2 Cases Deaths Mortality 
Cancer of Right Colon ............0........ 20 3 13.5 
Cancer of Left Colon .......................... 8 0 0 

Benign Lesions of Colon.................... 5 0 0 


lorcet 3 9 


successful should be instituted before the op- 
eration starts and should be continued until 
peristalsis is restored, which usually means 
in alimentary tract surgery, four to five 
days. It should be remembered that the tube 
used should be no smaller than a size 16 
and that it should have a leaded end with 
many holes. It is important that it should 
not extend past the pylorus. If the tube does 
not extend past the pylorus, bile and pan- 
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Fic. 3. a. Resection of cecum in the presence of obstruction with cautery between clamps. 

b. Following resection, large rubber tube securely placed in proximal end of ileum, leaking being prevented by rubber clamp 
i ene suture is securely tied. The proximal intestine is stripped, emptying the intestine through the tube into a basin 
on the floor. 

ce. First step of modified Kerr anastomosis. Basting stitches inserted. 

d. Second step, modified Kerr anastomosis. Posterior sero-muscular continuous suture. 

e. Completing the anastomosis. The continuous suture is continuous anteriorly as a sero-muscular stitch. 

f. Basting stitches removed, anastomosis completed, patency of lumen assured. 
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-yoatie fluids may still serve a useful pur- 
«se in fluid and electrolytic balance dur- 
- this period of alimentary tract rest. It 
s} ould be frequently checked to see that it 
‘unctioning. Distention should not occur 
hese patients postoperatively. 
}. Maintaining the patient’s nutrition, 
| ids, and electrolytes during the period of 
a nentary tract starvation must be care- 
y attended to. The amount of fluid 
patient should have is known; the 
ount of sodium chloride he should have is 
; own; and his glucose balance can be main- 
» ned. Also by the administration of blood, 
sma, and amino acids his protein balance 
‘10 be maintained. We are often surprised 
see how very well a patient will with- 
stand a period of parenteral support for 
.iny days during surgical recovery. 


7. Resection and primary anastomosis 
as been so successful in our hands, as well 
as in the hands of a great many others of 
greater experience, that we strongly advo- 


TABLE 6.—Resection of Cancer of Rectum and 
Recto-Sigmoid, 1932-1946. 
No. Percentageof No. 


Percentage 
Cases Total Cases Deaths 


Mortality 


Total ...scnsinsinate 
Inoperable _. 
Palliative 
Resectable 5 
Perineo-Abdominal 3 
Abdomino-Perineal 2 
0 
0 


34.9 
65.1 


Kraske Procedure ...... 4 
Local Excision ‘ 
Obstructed a ai a dc 13.9 
*There were 35 consecutive perineo-abdominal resections with- 


out a death. The thirty-sixth patient was 83 years of age and 
should have had a Kraske type of operation. 


cate this procedure in any part of the colon 
except the rectum in all resectable patients 
who are not obstructed. 

The resectioning and anastomosizing pro- 
cedure as previously stated is becoming more 
popular. Wangensteen™ reported 61 primary 
resections of the colon with 1 hospital death, 
a mortality of 1.6 per cent, which is remark- 
able. Not all of these were carcinomas. 
Meyer and associates‘ recently reported 20 
cases of one stage resections and primary 
anastomosis of the left half of the colon 
with a mortality of 5 per cent. This report, 
which shows only cases of the left half of the 
colon, is an extreme test of feasibility of 
the one stage procedure. In Wangensteen’s 
practice the “closed” type of anastomosis 
is used, while in Meyer’s report “open” 
anastomosis is done. 

We have a series (tables 4 and 5) of 33 
resections using primary anastomosis with 
three deaths, a mortality of 9. per cent. This 
record is better than it appears if we are 
allowed to note the causes of these three 
deaths. One was in an insane woman who 
wis extremely difficult to manage, partic- 


SURGERY OF COLON—SINGLETON & KENNEDY 


415 


ularly her gastric suction. Another died 
from leaking of a proximal enterostomy, 
which is one of the few cases in which a 
proximal enterostomy was used. The third 
was a poor technical anastomosis which was 
inexcusable. 

The scope of the resection was extensive 
in a number of cases. In 5 patients sections 
of the small intestine, involved by extension 
of cancer, were removed. In 1 patient the 
greater curvature of the stomach, a section 
of the small intestine, and a section of the 
transverse colon were removed with pri- 
mary closure. In another the uterus, ovaries, 
and tubes which were involved by extension 
from a recto-sigmoid cancer were removed 
with primary closure. 


TYPES OF ANASTOMOSIS 


Many different types of anastomosis are 
used and apparently all are successful in the 
hands of those who are advocating them. 
Reduction of the amount of soiling is a prin- 
ciple which cannot be ignored, and if this 
can be accomplished with the “closed” type 
of anastomosis while still securing a safe 
anastomosis, it should be preferable. 

Many different methods of “closed” anas- 
tomosis are advocated and all of them have 
their good points. For a long time, both 
in the small and large intestine, we have 
practiced 2 modification of what is known 
as the “Kerr Operation’ with entire satis- 
faction. We do not know of a single instance 
in which this anastomosis has not been sat- 
isfactory in our hands and still it is ex- 


tremely simple. It is illustrated by figure 3c, 
ad, 2; . 


RESECTION IN THE PRESENCE OF OBSTRUCTION 

In the 184 cancers of the colon in this se- 
ries, 34 patients, or 18 per cent, were re- 
ceived with intestinal obstruction. In the 
presence of obstruction or partial obstruc- 
tion a more complicated problem confronts 
the surgeon. Obstruetion does not necessar- 
ily mean a far advanced carcinoma. In fact, 
our experience has been that an obstructed 
patient is frequently a patient with a lim- 
ited and localized carcinoma. It is generally 
admitted that in the presence of obstruction 
the treating of the obstruction independently 
of the carcinoma is advisable and we have 
until recently advocated this plan. 

The “Miller-Abbott” tube is highly praised 
by many as a means of deflating a distended 
or obstructed bowel. It is quite troublesome 
to pass and we have not been able to accom- 
plish results often enough to place confidence 
in it. To spend a number of hours in trying 
to pass the tube unsuccessfully is a loss of 


valuable time in a patient already in a se- 
rious condition. 
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Within the last few years we have been 
taking what may be considered greater 
chances with many obstructed patients and 
have done immediately one stage resections 
and anastomoses with remarkably good re- 
sults. Unquestionably this is unwise if the 
distended bowel above the obstruction is not 
immediately relieved. While our experience 
is limited, we have in 5 patients within the 
last year resected the bowel, emptied the 
bowel above the obstruction, and then done 
a primary anastomosis with a satisfactory 
recovery in each case (fig. 3). We real- 
ize that this is quite unorthodox and unless 
care is taken, danger of soiling is present, 
but with great care we believe that the pa- 
tient’s chances frequently are just as good, 
or may be better, by a one stage resection 
and emptying of the proximal bowel, doing 
an anastomosis, and closing the abdomen. 
The restoration of the alimentary tract to 
its normal function is accomplished much 
more quickly in this manner than by a pre- 
liminary drainage of the bowel above the ob- 
struction. A preliminary colostomy or enter- 
ostomy means a long period of waiting often 
with infection and contamination of the 
wound and frequently a further spreading 
of the cancer. It may be a greater hazard 
than the hazard of resecting and completing 
the operation in one stage. 

In resections of the rectum and recto- 
sigmoid with the restoration of the continuity 
of the bowel and preservation of the sphinc- 
ter function, we are not able to speak with 
any experience except that gained many 
years ago when efforts were made to restore 
the rectum with the Kraske type of opera- 
tion. This was abandoned after many trials 
as being unwise. It is more hazardous to the 
patient and less apt to result in a cure of 
the cancer, and therefore was abandoned 
for the more radical abdominal colostomy. 
Our practice in rectal cancer has been the 
perineo-abdominal resection reversing the 
Miles procedure. This in our hands has been 
extremely satisfactory and we see no reason 
to change it.” 


SUMMARY 


1. Late recognition of cancer of the colon 
is still the greatest obstacle to cure. 

2. There is only one remedy available for 
treating cancer of the colon and that is sur- 
gery. 

3. Extending the scope of operation has 
been accomplished in the past decade. 

4. Reducing the number of operations 
has reduced the mortality as well as the pe- 
riod of disability. 

5. These surgical advances have been pos- 
sible because of 

a. Preparation of the patient. 
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b. More anatomical abdominal inci- 
sions. 


ce. A proper regard for the circulation 
of the bowel. 


d. Improved technique in anastom. 


osis. 


e. Putting the alimentary tract at 
rest by gastric suction until bowel healing is 
assured and peristalsis is restored. 

f. Maintaining the patient’s fluid, 
electrolytic, and nutritional balance until the 
period of alimentary tract rest is passed. 
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University of Texas Medical Branch. 
ABSTRACT OF DISCUSSION 


. G. V. Brindley, Temple: Modern surgery of 
the colon has a relatively short history. This can be 
appreciated better when it is recalled that the first 
Mikulicz operation was performed only forty-three 
years ago. Remarkable progress has been made in 
the surgery of the colon since that time. This has 
been due to the keen interest and intensive study of 
this subject by such surgeons as Dr. Singleton and 
Dr. Kennedy. This paper today is another one of sev- 
eral valuable contributions Dr. Singleton and his as- 
sociates have written upon the surgical management 
of lesions of the colon. A more optimistic point of 
view pertaining to carcinoma of the large intestine 
than has been held formerly is justified, for the cure 
of cancer here compares favorably with lesions of 
the breast, of the cervix, and probably is about three 
or four times as curable as is a malignant tumor of 
the stomach. 

Certainly there is much in the paper worthy of 
commendation. Time will permit only a brief dis- 
cussion of a few facts emphasized in this presenta- 
tion. Some, but not enough, progress has been made 
in achieving an early diagnosis of these lesions. 
However, unquestionably more cases are diagnosed 
earlier than formerly as evidenced by the fact that 
more resectable lesions are being seen, and now not 
so infrequently the roentgenologist will report a 
growth that is relatively early in its development. 
Adequate preparation of the patient for surgery can- 
not be over emphasized. The reports in literature 
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d my own experience in the use of sulfa drugs 
eods me to the conclusion that these drugs are of 
\' tinct advantage in preparing the colon for a re- 

tion. Due consideration to the circulation of the 

.stine, the use of gastric suction postoperatively, 
»-| adequate supportive measures after surgery 
ove been well emphasized. I congratulate the es- 
ists that they have emphasized the fact that many 

re cases should be operated upon with resection 
the lesion and primary anastomosis than has been 

e in the past. A majority of the carcinomas of 
large intestine which have not produced or are 

‘companied by some mitigating complication are 

\bably best resected by a one stage procedure. 

wever, I do believe that it is well to stress that 

a reasonable number of patients, multiple stage 
ocedure still will be definitely safer. It is my con- 
tion that the patient with an acute obstruction of 

» colon, the one with a perforated lesion and 

rked secondary infection or abscess, the patient 

th extensive fixation secondary to inflammatory 

anges, the patient with a fistula into an adjacent 

cus, and also the old and markedly debilitated pa- 

mts should be and are safer operated upon by mul- 
tiple stage procedures. 


Wangensteen wrote that the mortality for resec- 
tion is more than doubled if performed when the 
bowel is acutely obstructed. Such a patient is in a 
poor physical state to undergo a major surgical op- 
eration because there is marked intestinal disten- 
tion; the blood supply to the intestinal wall is im- 
paired, the tissues are edematous and friable, there 
are uleers of the mucosa, infection is present within 
the intestinal wall, and the lumen of the bowel is 
teeming with highly infectious bacteria predisposing 
to peritonitis. Because of the above facts, the proper 
healing of the anastomosis following a resection of 
an obstructed intestine will be doubtful. Further- 
more, the patient with an obstruction is dehydrated 
and somewhat starved and has an altered chemical 
composition of the blood. When due concern is given 
to these facts, the hazard of a primary resection of 
an obstructed colon will be comprehended more fully. 
For such a patient it is urgent and the part of wis- 
dom to do a first stage surgical decompression and 
later a resection of the neoplasm. . 


Dr. Singleton, closing: Dr. Brindley spoke from an 
extensive experience in colon surgery, giving advice 
pointing to conservatism which usually is best for the 
patient. All of us reluctantly give up a procedure in 
which we have confidence. It was maintained for a 
long time that drainage should always follow thy- 
roidectomy and cholecystectomy. We have taught 
for years that resection and primary anastomoses of 
the left colon was against the rules. Progress in sur- 
gery is paved with changing good procedures for 
better ones. With increasing experience we are be- 
coming more and more of the opinion that in many 
instances in the presence of an obstruction of the 
colon from cancer resection, emptying of the proxi- 
mal bowel with a primary anastomosis is the safest 
procedure and therefore best for the patient. 








ARMY MEDICAL DEPARTMENT BOARD 


An Army Medical Department Board has been 
established at Brooke Army Medical Center, Fort 
Sam Houston, to study changes that will be required 
in Army medicine to keep abreast of concepts of 
modern warfare. Previously located at Carlisle Bar- 
racks, Carlisle, Pa., the board was discontinued dur- 
ing the war and its activities largely delegated to 
the field. The board will consider organization and 
equipment of medical units, tactical employment of 
Medical Department troops, and changes and im- 
provements in Medical Department equipment.—S. 
G. O. Notes, July 31, 1946. 


GYNECOLOGIC PATIENT STUDY—DIPPEL 


ESSENTIALS TO ADEQUATE 
GYNECOLOGIC PATIENT STUDY 


A. LOUIS DIPPEL, M. D. 
HOUSTON, TEXAS 


The effects of the global war upon civilian 
medical practice have reached into all spe- 
cialties and are rapidly becoming more ob- 
vious. Gynecologists are liberally represent- 
ed in the many thousands of physicians who 
have entered the armed forces. Consequent- 
ly, many patients have been forced to consult 
non-specialists because of their pelvic 
symptoms. Some of these physicians or non- 
specialists are older men who under normal 
circumstances would have retired or had al- 
ready retired but were literally drafted to 
continue or to resume practice and aid as 
much as possible in the care of civilian ill. 
Others have been practicing in specialties 
away from pelvic complaints. As such, these 
have drifted from old accepted principles of 
gynecologic patient study and further have 
not acquainted themselves with the few 
diagnostic aids which have been added since 
their earlier years in practice. 

Another effect of the war has been pro- 
duced directly upon the gynecologist, leaving 
him with more work than he can convenient- 
ly perform. Sometimes he has tried to com- 
pensate by circumventing the usual diagnos- 
tic aids, moving directly from office ex- 
amination to major surgery. The motivating 
“hunch” or working diagnosis cannot always 
be accurate and sometimes leads him to a 
procedure which is not for the best interest 
of the patient’s future health. 

These reasons, as well as the belief that 
there is no short cut to adequate gynecologic 
patient study, form the incentive for this 
presentation. They suggest that it is high 
time physicians pause and review the basic 
principles of work-up in those patients with 
pelvic and lower abdominal complaints. 

It appears that biopsy curettes are being 
utilized more and more for diagnostic proce- 
dures in cases of menorrhagia and metror- 
rhagia. This practice must be condemned 
with all possible vigor. The suction and the 
Randall types of curettes were devised for 
use in obtaining endometrial biopsies in those 
infertile or. sterile women with normal or 
relatively normal menses, in order to prove 
or disprove the occurrence of ovulation. They 
were not intended for purposes of diagnostic 
curettage in cases of abnormal uterine bleed- 
ing. 

From surgical pathological material, it has 
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been determined that the average operator 
utilizing the ordinary curettes removes only 
35 per cent of the uterine mucosa at the 
time of diagnostic curettage. It can there- 
fore be seen that the average curettage 
would not infrequently miss an early adeno- 
carcinoma of the corpus uteri. This failure 
suggests that the recovery of tissues from 
such lesions by the use of biopsy curettes is 
extremely inferior, in fact, low enough to 
make these new curettes worthless for such 
purposes. It must further be recalled that 
a high percentage of diagnostic curettages 
thoroughly done constitute good therapy, 
thus curing the disease temporarily or per- 
manently and rendering unnecessary the use 
of large doses or varied preparations of the 
endocrines. 

As stated above, the biopsy curette cannot 
be relied upon to remove the majority of 
endometrium. This is most certainly true 
when some arbitrary endpoint as a filled 
curette is used as the stopping point, which 
it is in some quarters. Another considera- 
tion which must not be overlooked is the 
patient’s comfort. No matter how careful 
or gentle the operator, the biopsy curette is 
not painless. Physicians are therefore not 
justified in rasping the uterus of the unanes- 
thetized woman to the point of producing 
syncope when one or two strips of endome- 
trium produces ample material to ascertain 
whether ovulation has occurred. The so- 
called “fainting room” has no place in the 
office suite of the modern gynecologist. In 
this connection it must be admitted that hos- 
pitalization of all cases of menorrhagia or 
metrorrhagia for diagnostic curettage adds 
to the over-crowded condition of voluntary 
hospitals. There would seem to be no ready 
and acceptable substitute for this practice, 
in other words, no short cut for a well-done 
task. 


Today, more than ever before, the phy- 
sician moves directly from office examina- 
tion to major gynecologic surgery. In most 
instances the end results are satisfactory. 
But take, for example, the patient with a 
myomatous uterus and abnormal uterine 
bleeding, especially in the form of metrorrha- 
gia. It may be logical to assume that the 
bleeding is from a submucous myoma and 
that the only therapy required, therefore, is 
a supravaginal hysteromyomectomy. Such 
rapid cerebration and surgical action fails to 
take into account the fact that a myomatous 
uterus may, however small the incidence, be 
associated with such more serious pathologi- 
cal conditions as adenocarcinoma of the cor- 
pus, adenocarcinoma of the cervix, or even 
squamous cell carcinoma of the portio. With 
some of the latter complications, simple 
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supravaginal hysteromyomectomy would be 
totally inadequate therapy in any language. 
The error would generally be detected by the 
pathologist, but at a time when the patiert 
could no longer receive ideal therapy: thet 
is, the chances for an acceptable salvage rate 
would have been utterly ruined. 


It should hardly be necessary to mentio. 
squamous cell carcinoma of the cervix in th: 
above connection. However, practically ev- 
ery report on cervical carcinomas includes 
disgraceful examples of poorly planned or 
ill-advised surgery. The most frequentl 
recorded examples of this occur when a pa- 
tient presents abnormal vaginal bleeding and 
the physician performs a hysterectomy, pay- 
ing little or no attention to a history indicat- 
ing the possibility of a cervix carcinoma, and 
in some instances without even so much as a 
preoperative vaginal examination. He may 
or may not, then, be surprised to learn that 
the vaginal bleeding persists after operation. 
The patient eventually falls into adequate 
channels, but not until the malignancy has 
been given ample opportunity to extend nat- 
urally or has-been spread by the operation, 
so that full roentgen and radium irradiation 
is impossible because of the absent corpus. 
Such operations constitute carelessness or 
ignorance and cannot be condoned, even in 
times of an emergency in which civilian prac- 
tice is hampered by manpower shortages, 
and further emphasize that all gynecologic 
symptoms and possibilities must be exhaus- 
tively investigated before the ultimate dis- 
position of the case is arrived at. 

In this connection, the taking of a careful 
and complete medical history, the perform- 
ing of a thorough physical examination, and 
complete recording of each must be consid- 
ered. These routines form the very basis of 
all branches of clinical medicine and one 
might be expected to apologize for even men- 
tioning them, but the errors attributable to 
a failure to carry them out are legion. More- 
over, circumventing as much of them as pos- 
sible seems to be the common practice in a 
busy office. The above example relative to 
avoiding or failing to perform preoperative 
vaginal examinations is a notable one in this 
group. Another and less common error is 
found in connection with extra-uterine pelvic 
masses with no gynecologic complaints save 
for pelvic discomfort or pain. At operation 
a sigmoid diverticulitis may be discovered. 
The operator then recalls that he failed to 
perform a rectal examination and that the 
patient tried to present intestinal complaints. 
He realizes that a roentgenologist utilizing 
a simple barium enema might well have aided 
in the diagnosis by discovering diverticulosis, 
but his chagrin cannot be minimized. 
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The most embarrassing sequel of inade- 
iate patient study in this group falls among 
‘ose women still in the childbearing years. 
lower abdominal midline mass arising out 
‘the pelvis is discovered. The patient may 
.* may not admit a period of amenorrhea but 
ie stoutly denies the possibility of a preg- 
ancy. An exploratory laparotomy is done 
id to the embarrassment of the operator the 
terus appears to contain a pregnancy. In 
iis predicament there is no differential diag- 
ostic aid available to him without endanger- 
ig the continuation of the pregnancy, if, 
ideed, one actually exists. There is little 
-ecourse except to close the abdomen after 
_-aving accomplished literally nothing. If an 
cceptable pregnancy test is positive and/or 
roentgenogram presents fetal bones, the 
atient may not have suffered much by this 
uasty procedure and the pregnancy may pro- 
ceed to term uneventfully or be later expelled 
as a missed abortion. However, if all tests, 
which should have been performed pre- 
operatively, prove to be negative and a de- 
generating intramural myoma simulating an 
intra-uterine pregnancy exists, the predica- 
ment necessitating re-operation leaves little 
room for the physician to save face. The old 
rule relative to a uterine tumor in a woman 
during the childbearing years being a preg- 
nancy until proven otherwise is still an ex- 
cellent one. Moreover, nothing should be 
spared by way of adequate patient study in 
order to arrive at an accurate preoperative 
differential diagnosis from intra- or extra- 
uterine pregnancy. 


Specialists limiting their practice to defi- 
nite organs or systems are prone to ignore 
adjacent ones and to think only in terms of 
their narrow fields. The gynecologist must 
be included in this category. Diverticulitis, 
discussed above, is an infrequent extra- 
genital complication confused with genital 
lesions—infrequent only because of the rela- 
tively low incidence of diverticulitis. 

The following case recently seen typifies 
a more common source of error in differen- 
tial diagnosis in pelvic and lower abdominal 
complaints. 


The patient presented an infertility problem in 
that she had previously had a late abortion after 


which she had been unable to conceive. She now 
presented a colicky pain localized to the right lower 
abdominal quadrant and pelvis. She had had an 
appendectomy in late childhood. The pain was un- 
related to the menstrual cycle, was constant, but 
was accentuated at times to the point of partial 
incapacitation. Her physician could find no pelvic 
pathologic lesion except for retroversion of the 
uterus. A round ligament suspension was performed 
promptly and there followed no alteration whatso- 
ever in any phase of the chief complaint. The pa- 
ient was then subjected to a prolonged series of 
«xpensive intramuscular “shots,” again with no ef- 
ct upon the pain. In disgust she discontinued 
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therapy and attempted to persuade herself that she 
was neurotic. She failed in this but refused to con- 
sult a physician again until a few years later when 
the same pain became more severe. Normal pelvic 
organs were found, but there was moderate tender- 
ness on vaginal palpation of the pelvic portion of the 
right ureter, which pain was similar to that com- 
plained of. Less tenderness was found along the 
course of the upper ureter on abdominal palpation. 
She was referred to a urologist who confirmed the 
diagnosis of a ureteral stricture. The patient is 
still under early treatment for ureteral dilatation, 
but that she will be made more comfortable, if not 
cured, is a certainty, for some relief followed the 
first dilatation in which a relatively small catheter 
was employed. Ultimate improvement or cure will 
be her lot, but consider the years of pain she suf- 
fered, the major gynecologic surgery to suspend an 
asymptomatic retroversion, and the endocrines given 
blindly, all because her gynecologist could not 
project his thoughts beyond the realm of her internal 
genitalia. 

These two examples amply emphasize the 
fact that not all pathology located within the 
bounds of the bony pelvis belongs in the field 
of strict gynecology. These reminders to 
the gynecologist tell him that he must be on 
the alert for the possibility of extra-genital 
pathology even though it is not grossly pal- 
pable and even in the face of presumed 
genital pathology such as uterine displace- 
ment, which need not be abnormal in the 
strict sense of the word. 


One of the simplest and most gratifying 
diagnostic aids in adequate gynecologic 
work-up is the pessary designed to main- 
tain a displaced uterus in good anterior 
position after manual replacement. In spite 
of this well established fact, its use is too 
frequently ignored and, instead, certain phy- 
sicians subject every patient with malposi- 
tion of the uterus immediately to a suspen- 
sion operation if she can be persuaded to 
submit to it. It must be recalled that a 
good many women have asymptomatic uter- 
ine retrodisplacements. The term asymp- 
tomatic here applies not only to freedom 
from pain and abnormal uterine bleeding but 
also to little or no interference with con- 
ception. To recommend routine operation 
prior to manual replacement with an ade- 
quate trial use of a properly fitting pessary 
constitutes incomplete patient work-up. It 
probably means one of several things, furor 
operandi, misplaced desire for worldly gain, 
or ignorance of the pessary test. 


In recent years, conscientious clinicians 
and similar pathologists have become alarm- 
ed over the relatively high incidence of fail- 
ures in making, from curettings, a patho- 
logical diagnosis which would explain the 
cause of menorrhagia or metrorrhagia. It 
must be admitted that the diagnosis of type 
of endometrium does not constitute an ex- 
planation of the cause of abnormal uterine 
bleeding. These same investigators have re- 
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duced the incidence of inadequate diagnosis 
by more careful attention to the type of 
endometrium with respect to the phase of the 
cycle and by more careful timing of the 
diagnostic curettage. For example, the 
curettage must be done during the bleeding 
phase and not after an endometrial polyp 
has had time to be sloughed off or hyper- 
plasia an opportunity to heal itself. Similar- 
ly, the diagnosis of irregular shedding of 
the endometrium in any of its forms is pos- 
sible only when the material is obtained at 
a time in the menstrual cycle when normal 
endometrium would have been shed or re- 
generated. 


In still another way the clinician can be of 
inestimable help to the pathologist and there- 
fore also to the patient. Especially in women 
in advancing years or where the possibility 
of a uterine malignancy is increased, the 
curettage should be fractional: that is, the 
cervical canal should first be thoroughly 
curetted and this specimen submitted sepa- 
rate from that obtained from the body of 
the uterus. In the event, for example, of 
an adenocarcinoma, its location is readily 
fixed, even though the tissue itself is not 
strictly characteristic of either endometrium 
or cervical canal. 


The gynecologist frequently has need of 
consultation with the urologist. Actually, 
some training in female urology, even though 
the course may not be protracted, is quite 
as essential to the pure gynecologist as is 
some obstetric experience. If the pelvic or 
lower abdominal symptoms are not clearly 


referable to the urinary tract, the patient 


will invariably seek the advice of a gynecolo- 
gist. He must be conscious of certain uro- 
logical conditions which confuse the issue 
and he must seek the aid of a urologist, un- 
less, of course, he also practices female 
urology. One case history of this kind has 
already been cited. 

Another very important time when the 
urologist can be of great aid is when the 
patient complains of stress incontinence. It 
is our belief that all these patients should be 
subjected to cystoscopy before pelvic sur- 
gery is planned. If relaxation of the vesicle 
sphincter is found, as it often is following 
childbirth injuries, plication of the sphincter 
is not only in order but also can be expected 
to afford complete relief in about 80 per cent 
of the cases. If such relaxation of the vesi- 
cle sphincter cannot be demonstrated, it is 
doubtful whether one is justified in perform- 
ing a plication procedure. If he does, never- 
theless, undertake it, he must be prepared to 
accept a high percentage of failures or must 
warn the patient in advance that the pro- 
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cedure may not afford relief. Experience 
has demonstrated these failures in the 
absence of vesicle sphincter relaxation anc 
has suggested a neurogenic basis for the 
stress incontinence even though no spina 
bifida or other obvious cord lesion is demon 
strated. 

A fair number of patients with stress in- 
continence and no vesicle sphincter relaxa- 
tion will be found to have urethritis or 
trigonitis. These women can be treated 
medically or with topical applications, and 
major surgery is neither indicated nor can 
it afford relief of symptoms. 

The urologist can supply much informa- 
tion in cases of suspected or proven vesico- 
vaginal fistula. In the event of the latter, 
he can locate the false passage with respect 
to the ureteral and urethral orifices. In the 
event of a suspected fistula, he can often 
supply confirmatory evidence of its presence ~ 
or absence. A recent case of this kind was 
particularly illuminating. 

The patient had had a large vesicovaginal fistula 
following a difficult obstetrical delivery per vaginam. 
She had had two subsequent operations for closure 
of the fistula. She claimed no permanent cure from 
either, though it was thought that the amount of 
urine drained through the vagina after the second 
closure was less than before. Moreover, she did void 
in small amounts and the fistula was believed to 
function primarily when she was in the dorsal re- 
cumbent position. At examination the scarred area 
in the anterior vaginal wall was easily located. There 
was a small amount of urine in the vagina, but no 
urine could be seen coming from the suspected area 
even in the knee-chest position and even after the 
injection of methylene blue; neither could a fistula be 
probed in this area. She was referred to a urologist 
who found no intra-vesicle evidence of a fistula but 
considerable granular urethritis. It was postulated 
that she was incontinent from the urethritis, the 
urine entering the vagina when she lay on her back 
and later draining therefrom when she arose. The 
urethra was treated, prompt cure was effected, and 
an unnecessary operative procedure was averted. 

Purposely little has been said of low back 
pain and of rectal pathology. The former 
has frequently been discussed, for there is no 
region of the female body which attracts 
the attention of a greater variety of special- 
ists. The lower back has been described as 
the battle ground of orthopedist, neurologist, 
gynecologist, urologist, proctologist, and in- 
ternist. Hemorrhoids, anal fissures, and 
other rectal lesions come to the attention of 
the gynecologist with or without gynecol- 
ogic pathology, and the correction of these 
often frees the woman of pelvic complaints. 


There is one small group of women which 
should come in for greater consideration. 
Obstetric practice has improved to the point 
where good anatomical end results are the 
rule rather than the exception. Conse- 
quently, the modern obstetrician can fre- 
quently point out with pride that the patient 
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ust feel very well indeed since the anatomi- 

- | result is excellent. This pride is occasion- 
iy injured when the patient counters that 
e feels as though everything would fall 
it after she has been up and about for only 
part of the day. There is no ready diag- 
istic aid in these instances and one gen- 
ally assumes from the presence of vari- 
sities elsewhere that varicosities are pres- 
t in the broad ligaments to account for the 
‘mptomatology. 


Finally, but not necessarily of least value, 

e some roentgenologic aids to adequate pa- 

ent study in gynecology. Though the pre- 
perative diagnosis of the exact nature of an 
«dnexal tumor may not be as important as 
‘he gross diagnosis at operation and may 
vimarily be of academic preoperative inter- 
est, there is at least one pure gynecologic 
‘tumor which may be visualized on a roent- 
venogram. This is the dermoid cyst of the 
ovary which may cast a shadow in the 
absence of osseous tissue and teeth, the seba- 
cious material being more radio-opaque than 
ordinary soft tissue. 

The roentenogram may be of value in cer- 
tain cases of sterility or infertility. Simi- 
larly, other diagnostic aids are limited to 
this narrow field of gynecology. As such, 
they are not included here. 


Intravenous or retrograde pyelo-ureter- 


ography is a roentgen aid of much value prior 
to institution of roentgen irradiation in cases 
of squamous cell carcinoma of the cervix 
which have advanced to or beyond League of 


Nations Stage III. In these the lower end 
of the ureter may be surrounded or partially 
obstructed by new growth, and the swelling 
of such tissues following early therapy will 
then almost certainly afford greater obstruc- 
tion with an excellent opportunity for the de- 
velopment of complete urinary tract obstruc- 
tion. He who is forewarned of this possi- 
bility will afford freer drainage of urine be- 
fore the life of the patient is endangered. 


SUMMARY AND CONCLUSIONS 


In summary, the importance, to the pa- 
tient and to good gynecologic practice, of 
adequate or complete patient study has been 
emphasized. The more common diagnostic 
aids have been reviewed and special prob- 
lems have been omitted. There appear to 
be no short cuts, no means of circumventing 
thorough work-up of gynecologic cases with- 
out running the risk of missing the diag- 
nosis and performing inadequate therapy or 
unnecessary surgery for the true condition 
and thereby endangering the immediate or 


the remote health of the woman with pelvic 
symptoms. 
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1. Undesired effects of the war upon 
gynecologic practice are enumerated. 

2. The biopsy curette cannot replace the 
ordinary curette in cases of abnormal uterine 


bleeding for purposes of either diagnosis or 
treatment. 


3. Diagnostic curettage should be done in 
cases of abnormal uterine bleeding even in 


the face of an obvious and non-malignant 
cause of the bleeding. 


4. All pelvic complaints should be ex- 


haustively investigated before surgical treat- 
ment is planned. 


5. There is no substitute for complete 
medical history taking and thorough general 
and regional physical examination. 

6. The gynecologist must be conscious of 
extra-genital pelvic pathology even in the 
presence of presumed genital pathology. 

7. The pessary test is still applicable to 
determine whether malposition of the uterus 
is actually the cause of pelvic symptoms. 

8. Diagnostic curettage must be per- 
formed at the optimal time for recovery of 
pathological endometrium. 


9. Fractional curettage should be done in 
order to aid in localizing the lesion. 


10. The urologist, the proctologist, the 
orthopedist, the neurologist, and the roent- 
genologist should be liberally consulted. 


4115 Fannin Street. 


ABSTRACT OF DISCUSSION 


Dr. Karl John Karnaky, Houston: I enjoyed Dr. 
Dippel’s paper very much. I would like to discuss 
this because I am particularly interested in office 
gynecology and will soon publish a book on this sub- 
ject. In this book I have reviewed probably 4,000 
biopsies. The pain from a Randall curette is very 
great. A lot of endometrium can be secured by pres- 
sure on the uterus during biopsy. As far as its being 
an adequate examination, I have found adenocarci- 
noma this way many times. I find endometriosis this 
way and can determine at examination by this meth- 
od the difference between a good and a bad doctor. 
I make similar examinations for gonorrhea using 
biopsy specimens from the urethra, vagina, and cer- 
vix, and I found many cases this way during the war. 
Of course, one should always look for trichomonas 
early; Monilia especially. This is always important. 
The patient should keep a record of her menstrual 
history, it is so helpful in abortions as well as in 
meno-metrorrhagia. Many patients with intermen- 
strual bleeding are sent to me. While a dilatation 
and curettage does cure most menstrual irregulari- 
ties, 10 per cent only of all gynecologic patients need 
operative procedure. Many have had to be operated 
on once or twice, whereas hormones could have cured 
them immediately. I did 884 biopsies for ectrophion 
last year. Once in a while I find an epidermoid of 
the cervix. If it is diagnosed early, it is a help. It 
also helps to tell whether a woman ovulates or not. 

Dr. Dippel (closing): My argument about admit- 
ting all patients for dilatation °nd curettage is not 
only for diagnostic purposes, although it is for this 
largely. Early cancer can be found with biopsy. 
Many women have irregularities of the endometrium. 
Hospitalization for this, in order to perform a diag- 
nostic dilatation and curettage is justified. Any pro- 
cedure short of this is incomplete. Except by micro- 
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scopic examination of endometrium obtained at the 
proper time of the cycle, one-cannot ascertain the 
cause of either menorrhagia or metrorrhagia and, 
therefore, will not be able to decide the proper hor- 
mone therapy to use. 


THE USE OF THIOURACIL IN 
THE TREATMENT OF 
THYROTOXICOSIS 
ALFRED W. HARRIS, M. D., F. A. C. P., 
and 


JAMES E. ROBERTSON, M. D.* 
DALLAS, TEXAS 


Following the re-introduction of the use 
of iodine by Plummer in 1923 there was a 
marked lowering of the operative mortality 
in patients with exophthalmic goiter. The 
position of sedation and bed rest had already 
been established. The only new advances 
from then until 1942 were the adequate rec- 
ognition and correction of the nutritional de- 
ficiencies that are a part of the disorder, and 
improvements in the operative technique. 
Practically all authorities agree that Graves’ 
disease is a metabolic disorder affecting the 
autonomic nervous system as well as the 
thyroid gland and that surgical ablation is 
but an attack upon an end organ and not 
upon the etiologic cause of the disease. Nev- 
ertheless iodine preparation followed by thy- 
roidectomy has become the procedure’ of 
choice for economic reasons and more im- 
portantly because no more specific therapy 
was available—this despite the fact that the 
recurrence rate ranges between 10 and 15 
per cent. 

In 1941 the MacKenzies and McCollum™ 
reported that rats fed sulfaguanidine for a 
period of weeks developed marked thyroid 
hyperplasia. Richter and Clisby'® made q sim- 
ilar observation while studying the chronic 
toxicity of phenylthiourea. Kennedy," in 
England, working on the goitrogenic prop- 
erties of rapeseed suggested that the active 
principle might be a thiourea derivative and 
tested allylthiourea and later thiourea. He 
found that prolonged oral administration in 
rats resulted in hypertrophy of the gland; 
that the sulfaguanidine effect was not pro- 
duced by sulfanilic acid or guanidine but by 
a group of sulfonamides and by thiourea. 
These experiments thus formed the basis for 
the experimental use of a new series of chem- 
ical agents possessing potent goitrogenic ac- 
tion. Astwood’ studied 106 of these chemical 
agents and found that thiourea and 2-thio- 
uracil were the most effective goitrogens of 
the group and confirmed the MacKenzies’” 
finding that, unlike goitrogens of the thio- 
cyanate group, the hyperplastic effect was 

*Associate Professor of Medicine and Assistant Professor of 
Medicine, respectively, Southwestern Medical College. . 


Read before the Section on Medicine, State Medical Association 
of Texas, Annual Session, May 8, 1946. 
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not abolished by iodine and that there was a 
depression of the basal rate of oxygen con- 
sumption. 

Astwood! was the first to utilize these 
agents in human patients with hyperthy- 
roidism. He reported 6 successfully treated 
patients utilizing thiourea in 1943. Hims- 
worth® shortly thereafter confirmed Ast- 
woo0d’s observations on thiourea in 8 patients. 
With the discovery that thiouracil was the 
more effective of the two agents, thiourea 
was supplanted. The first large series utiliz- 
ing thiouracil was that of Robert Williams.** 
Since that time the records of more than 
1,100 thiouracil treated cases of thyrotoxico- 
sis have appeared in the literature. It was 
our original intention to report our experi- 
ence with the use of thiouracil in treating 
some 45 patients. This is such a small num- 
ber in terms of the literature already avail- 
able that we decided instead to evaluate the 
present status of thiouracil in the treatment 
of thyrotoxicosis comparing our cases with 
the experiences noted in a review of the lit- 
erature. Most of our patients were prepared 
with thiouracil for surgical thyroidectomy, 
only a few of them receiving thiouracil alone 
on a prolonged basis. 

It is not our intention to review here the 
symptoms and signs or the laboratory evi- 
dence necessary for the diagnosis of hyper- 
thyroidism. The patients studied were all 
examples of classic Graves’ disease with ex- 
ophthalmos and diffuse enlargement of the 
thyroid or of nodular enlargement of the thy- 
roid with thyrotoxicosis. Some merited the 
additional appellation of being thyrocardiacs 
and we have studied a few patients with 
coronary heart disease and normal thyroids 
to whom thiouracil was administered. No 
patients with nontoxic goiter were studied. 


ROUTINE OF THERAPY 


Thiouracil is a chemical very similar to a 
normal constituent of the body, uracil, with 
a sulfur replacing oxygen in the formula. It 
is readily absorbed from the gastro-intestinal 
tract and is excreted rapidly in the urine. It 
appears in all of the body tissues thus far 
studied, in especially high concentration in 
the red blood cells. Although not a protein, 
it attaches itself to proteins, particularly 
those in red cells. Because of the rapid ex- 
cretion it is necessary to give it at frequent 
intervals during a twenty-four hour period. 
According to the dosage utilized per day, 
thiouracil is usually administered at four, 
six, eight, or perhaps twelve hour intervals 
during the waking hours. When necessary 
to discontinue the administration, thiouracil 
ordinarily disappears from the body within 
forty-eight to seventy-two hours. Although 
the first case reports advocated relatively 
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igh dosage during the initial period of ther- 
-y, even up to 1.6 and 2 Gm. per day, it 
oon became apparent that such doses were 

‘companied by toxic symptoms and the dos- 

re was reduced. By the time it was possible 
| obtain adequate quantities of the drug,* 
yxicity reactions were in the literature. 
ence we started with 0.6 Gm. and 0.8 Gm. 
; our daily “ceiling” dose. Various dosage 
‘thedules have been utilized in individual 
ises but the consensus now is to begin with 

6 Gm. per day. This is usually given 0.1 

m. every three hours until 0.6 Gm. are 

iven or, more commonly, 0.2 Gm. every six 
ours during the daytime. When the clinical 
tate of the patient improves and the metab- 
lism falls a perceptible amount, the dose 
s reduced to 0.4 Gm. daily and when the 
sasal rate and pulse rate, as well as other 
linical indices indicate that the patient has 
‘reached normality, maintenance dosage of 
‘1 Gm. or 0.2 Gm. daily is begun. Should 
the metabolic rate increase, the dose is raised 
to 0.3 or 0.4 Gm. again as needed Patients 
were hospitalized for only two or three days 
during the period of diagnosis. Otherwise 
they were treated as ambulatory patients. 
Originally they were seen once a week for 
the first three or four weeks, then at two- 
week intervals. In view of the most recent 
data on toxic reactions produced by thioura- 
cil, it has been our plan to see them weekly 
until operation or at least until three months 
have passed. At each visit a leukocyte count 
and differential is done as well as a physical 
examination and a basal metabolic determi- 
nation as indicated. The patients were asked 
to rest one to two hours in the afternoon and 
evening and to forego any unusual physical 
exertion but otherwise were not restricted. 
They were placed on a 3,000 to 4,000 calorie 
diet and given additional vitamins, C and 
the full B complex, to be taken daily. 

As indicated above, most of our patients 
were prepared for operation and, according- 
ly, iodine was given at some time during the 
preparation. At first no iodine was utilized. 
The increase in vascularity and friability of 
the gland caused the various surgeons to 
change tactics The reports of Williams and 
Clute’® and of Bartels* suggested that iodine 
be offered in conjunction with thiouracil dur- 
ing the last ten days prior to operation. This 
has been our routine although at times we 
have deviated by giving iodine almost from 
the inception of therapy. In such cases our 
course was dictated by the fact that thioura- 
cil produced sufficient hyperplasia of the thy- 
roid gland to cause a demonstrable enlarge- 
ment which was uncomfortable to the patient. 
At times, bruits, previously absent, made 


*We wish to thank Mr. K. M. Smoot of the Winthrop Chemi- 
‘al Co., Ine., for providing us with ample supplies of thiouracil. 
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their appearance—another indication of the 
increased vascularity. It is not meant to imply 
that the appearance of a bruit over the thy- 
roid gland justifies the exhibition of iodine 
but the presence of pressure symptoms due to 
an enlarged thyroid does. When iodine was 
used in conjunction, 5 minims of the saturated 
solution of potassium iodide were given four 
times daily in‘ice cold milk. It should be 
noted that Williams has pointed out that 
Lugol’s solution interacts with thiouracil in 
vitro. Hence, it is wise not to give this solu- 
ton within one hour after the administration 
of thiouracil. There has been no note of the 
interaction of the saturated solution or of 
the syrup of hydriotic acid with thiouracil. 
Finally, for completeness, it should be point- 
ed out that Williams, who undoubtedly has 
had the most extensive experience with thio- 
uracil, recommends that iodine be given 
throughout the period of thiouracil exhibi- 
tion.’7 This has not been necessary as a rou- 
tine practice in our experience. 


RESULTS OF THERAPY 


How long should such therapy be con- 
tinued? The answer depends upon what pro- 
gram one has embarked. If one is trying but 
to prepare the patient for thyroidectomy, 
thiouracil is continued until the patient is 
metabolically normal and clinically free of 
all symptoms and signs of hyperthyroidism. 
This occurs at different times with various 
patients but in our experience averages from 
five to six weeks. Patients usually state they 
feel much improved at the end of seven to 
fourteen days, but the pulse rate and basal 
metabolic rate as well as the circulation time 
and blood cholesterol concentration have 
usually not returned to normal for three to 
six weeks. Naturally the dosage of thioura- 
cil, the preceding therapy, the severity of the 
disease, and the degree of emotional stress 
will influence the time of response. Ordinari- 
ly, if iodine has been given in the preceding 
one to two months, if the goiter is a nodular 
one, or if the patient is normal, the response 
will be delayed. If the patient has been on 
iodine just prior to thiouracil exhibition and 
then the iodine has been removed, not only 
is the response delayed but often the basal 
metabolic rate and the toxicity increase for 
a short time. Postoperatively it is not neces- 
sary to give iodine or thiouracil unless in- 
sufficient tissue has been removed or a re- 
currence develops. We believe that with the 
exception of those cases wherein thiouracil 
was discontinued because of a toxic reaction, 
the metabolic response has been almost uni- 
versal. Early in our studies we gave insuf- 
ficient quantities of the drug and expected a 
response too early (2 cases) and as a result 
we discontinued the drug and classified the 
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cases as failures. In the light of further ex- 
perience, we believe that these cases would 
have responded had we carried on. More im- 
portantly, the basal metabolic rate which av- 
eraged about + 45 per cent in our collected 
series, fell to a range between —10 and + 5 
per cent at the time selected for operation. 
Furthermore, continued observation showed 
that such levels were “bottom” levels, un- 
moved by further iodine therapy. Thus, pa- 
tients are now presented to the surgeon at no 
further risk than were he operating on a 
nontoxic thyroid, say, for cosmetic reasons. 

As a corollary of this, we have seen no in- 
stances of preoperative or postoperative thy- 
roid storm or crisis since we have utilized a 
thiouracil preparation. In our opinion, thio- 
uracil is by far the best agent thus far 
made available for preparing patients for 
surgical thyroidectomy. Authoritative opin- 
ion throughout the country is in agreement 
with this conclusion. 

For the second part of the problem, the 
conclusions are less dogmatic. What is the 
value of thiouracil in controlling hyperthy- 
roidism without the addition of surgical ab- 
lation? Sufficient time has not elapsed to 
present a final opinion. Thiouracil has been 
available slightly less than three years and 
only in several large series, such as those of 
Williams,'? of Astwood,? and of Barr and 
Shorr,’ are there sufficient follow-up periods 
to catalogue results. Our own experience is 
almost nil on this phase of the problem. 
From the literature these tentative conclu- 
sions may be stated: The maintenance dose 
ranges from 50 mg. to 200 mg. daily. Re- 
lapses may occur at any time but are partic- 
ularly prone to occur if the therapy has been 
carried on continuously for less than nine to 
twelve months. The latter period is recom- 
mended. The response to second and even 
third courses is described as good, but the 
incidence of toxic reactions rises with the 
length of therapy. Furthermore, since the 
serious toxic reactions are probably hyper- 
sensitivity reactions, intermittency lends it- 
self to an increase of such reactions. Thus 
in prolonged therapy it is wiser to keep the 
therapy continuous even if in small doses, 
for example, 100 mg. every other day. Since 
thiouracil is goitrogenic, greater degrees of 
hyperplasia of the glandular tissue may oc- 
cur. Of course, this can be counteracted 
when necessary by the additional use of des- 
sicated thyroid in 60 to 96 mg. doses but 
such constant daily medication is trouble- 
some. The necessity of juggling the dose to 
keep from producing clinical myxedema is 
also bothersome. In the final analysis, how- 
ever, it is the incidence of toxic reactions 
that is the most potent argument against 
prolonged therapy, for the longer the therapy 
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the greater the possibility of such reactions. 
In all fairness it should be stated that there 
are now several large series of successfully 
controlled cases, well over 300, in the lit- 
erature. 


TOXIC REACTIONS 


As stated above, our series has been singu- 
larly free of any serious toxic reactions. 
There have been only maculopapular rashes 
(3 cases), edema of the feet (1), leukopeniz 
(3), and one instance of stomatitis possibly 
due to thiouracil. None of our patients has 
exhibited agranulocytosis, jaundice, or other 
hematologic aberrations. One patient died 
suddenly and will be reported at greater 
length. Whether this death was due to thio- 
uracil is very questionable and since no au- 
topsy was performed, there must be a ques- 
tion of doubt, especially since a similar case 
has been reported by Barr and Shorr® and 
since Marine‘ reported myocardial changes 
in some animals experimentally given thio- 
uracil. There have been four extensive re- 
ports on toxic reactions to thiouracil and of 
these the collected series of Moore’ is the 
most valid up to April, 1945, and that of 
Williams** the most comprehensive, carrying 
the data through August, 1945. The latter 
report appeared in the January, 1946, issue 
of the Journal of Clinical Endocrinology, 
made available March 25, 1946. The follow- 
ing symptoms and signs have been reported: 
headache, nausea and vomiting, diarrhea, 
jaundice, hematuria, leukopenia, agranulo- 
cytosis, purpura, fever, urticaria, maculo- 
papular rash, arthritis, enlargement of the 
lymph nodes, enlargement of the submax- 
illary salivary glands, oral sepsis, psycho- 
sis, and edema of the feet. Many of these 
were poorly, if at all, related to the.exhibi- 
tion of the drug, yet are included. In certain 
of the toxic reactions, such as edema of the 
feet and some instances of leukopenia, the 
dosage of thiouracil was excessive, over 1 
Gm. daily. In the light of later experience, 
such doses are not necessary and these evi- 
dences of toxicity do not appear in later case 
reports. The only toxic properties of any 
frequency are leukopenia, agranulocytosis, 
skin rashes, and febrile reactions or “drug 
fever.” 


Drug fever occurs in from 3 to 5 per cent 
of the patients treated. It usually occurs be- 
tween the seventh and the eleventh day, oc- 
casionally at other times up to the fourth 
week. The degree of fever is usually mild 
and lasts but one to two days after cessation 
of the drug. It may recur on restarting ther- 
apy and should this happen it usually ap- 
pears within six to twenty-four hours. 


Skin rashes are not frequent and usually 
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‘sappear with reduction of the daily dose 
‘or a few days; if not, the drug may need to 
discontinued. The rash may or may not 
cur with restarting the drug. 
The incidence of all toxic reactions is 
2 out 12 per cent. Drug fevers account 
, vighly for 5 per cent, miscellaneous reac- 
ns account for about'2 per cent, and the 
maining 5 per cent accounted for by leu- 
oenia (3.4 per cent) and agranulocytosis 
.8 per cent). 
Of the greatest concern are these teiater 
inifestations, leukopenia and agranulocy- 
‘ sis. Of the group of agranulocytosis, 19 
se reports have appeared in the literature 
nd of these 5 patients died, a mortality of 
“5 per cent. It is notable that in both ex- 
tensive reviews it is pointed out that agran- 
uloecytosis occurred between the fourth and 
eighth week of thiouracil therapy. Unfor- 
tunately, there appeared to be no exact quan- 
titative relationship between the total dose 
of thiouracil and the onset of agranulocytosis 
since the dosage in the various case reports 
varied from 4.2 Gm. to 65.2 Gm. Four of 
the 19 patients had had thiouracil therapy 
previously without toxic reaction. 
Leukopenia, that is, a leukocyte count of 
3,000 or less, occurred in about 3 per cent 
of the case reports. This unfortunately did 
not always precede agranulocytosis with suf- 
ficient time interval to allow recognition of 
the impending danger even in well studied 
patients. Unfortunately, also, hyperthyroid- 
ism per se is accompanied in many instances 
by a relative leukopenia and lymphocytosis 
so that control counts and differential studies 
are a requisite in each patient before start- 
ing therapy. In addition the situation is be- 
clouded further by the statement of Hims- 
worth” that the Arneth count swings to the 
left in all cases treated with thiouracil. He 
feels the degree of shift is related to the daily 
dosage, that 0.8 Gm. daily will universally 
depress the leukocyte count. Since this dose 
is no longer utilized except in rare instances, 
the danger seems slight. Obviously, when the 
count falls to 3,500 or below or the neutro- 
phile count falls to 25 per cent or lower, 
thiouracil should be discontinued. For agran- 
ulocytosis, thiouracil is immediately discon- 
tinued and penicillin is offered. The nursing 
care and nutritional status of the patient are 
watched carefully. Many other agents have 
been recommended, including crude liver ex- 
tract orally and intramuscularly and espe- 
cially the L. casei factor. None can be said 
to be specific or even suggestively helpful. 
In summary, toxic reactions occur in ap- 
proximately 12 per cent of patients receiv- 
ing thiouracil. Most of the reactions are 
mild, of no serious significance, and need not 
cause discontinuance of therapy. The most 
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serious reaction, agranulocytosis, has oc- 
curred in approximately 2 per cent of pa- 
tients and has led to 5 deaths in about 1,100 
cases. Unfortunately it may occur at any 
time without adequate warning but usually 
occurs between the fourth and eighth week. 
Leukopenia, possibly a forerunner, also oc- 
curs between the fourth and sixth week. 
These facts make it imperative to watch all 
patients extremely carefully, and to caution 
all patients to report any unusual lassitude, 
malaise, febrile reaction, sore throat, or in- 
fection as soon as it occurs and to report for 
a physical and hematologic check-up whether 
they have been seen but several days pre- 
viously or not. 


MECHANISM OF ACTION 


Although there has been a great deal of 
theorizing regarding the mechanism of ac- 
tion of thiouracil, a completely acceptable 
thesis has not yet appeared. Astwood and 
the MacKenzies originally proposed that the 
effects observed were due to an interference 
with the production of thyroid hormone. 
Sufficient data are now available to reveal 
that the hyperplastic reaction produced in 
the thyroid gland is not due to direct effect 
upon the gland but due to stimulation from 
the pituitary, presumably by means of the 
thyrotropic hormone. As yet no increased 
amounts of thyrotropic hormone have been 
demonstrated in the blood. This failure to 
demonstrate an increase is explained away 
as being due to increased utilization of the 
thyrotropic hormone by the hyperplastic tis- 
sue. The fact that the effects of thiouracil 
can be circumvented by thyroxin led to the 
conclusion that thiouracil does not act by 
inhibiting the effect of thyroxin on the end 
organs or cells of the body. On the basis of 
these partial experiments, then, our current 
concept has developed: that thiouracil inter- 
feres with the synthesis of thyroid hormone 
in the thyroid gland. As the available hor- 
mone gradually diminishes, the anterior pit- 
uitary gland is activated to elaborate more 
thyrotropic hormone. The thyrotropic hor- 
mone produces ineffectual hyperplasia of 
the acinar tissue of the thyroid. This effect 
in the intact animal is functionally similar 
to that seen after surgical ablation of the 
thyroid. 

Finally, there are investigations to deter- 
mine the mechanism by which the synthesis 
of thyroid hormone is prevented. Franklin 
and Chaikoff,’ utilizing surviving thyroid 
slices, demonstrated that sulfanilamide in- 
hibited the conversion of iodine to diiodo- 
tyrosine and thyroxin. Baumann, Metzger, 
and Marine’ reported that in animals treated 
with thiourea there was a rapid loss of both 
thyroxin and nonthyroxin iodine from the 
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thyroid. These findings were confirmed in 
tracer studies with radioactive iodine. The 
feeding of thiouracil also interfered with 
the incorporation of injected radioactive io- 
dine into diiodotyrosine and thyroxin. Some 
work has been done on the mode of interfer- 
ence with iodinization and to date the best 
assumptions are those based upon interfer- 
ence of thiouracil with the cytochrome- 
cytochrome oxidase system involved in the 
formation of diiodotyrosine and thyroxin by 
the thyroid gland by inhibition of peroxidase. 


EVALUATION 


We believe the above data testify strongly 
to the present importance of thiouracil in 
the treatment of thyrotoxicosis. In our ex- 
perience and also from the literature, thio- 
uracil is by far the best medication for the 
preparation of the patient for surgical abla- 
tion. We believe that iodine serves only as 
an auxiliary drug and one to “fall back upon” 
when thiouracil toxic reactions appear. For 
this reason it appears that every internist 
should be familiar with this preparation and 
should be aware of its effects as well as of 
its toxic side effects. 


Our position regarding the value of thi- 
ouracil in the prolonged treatment of thyro- 
toxicosis is less dogmatic. Whereas original- 
ly we believed it was the treatment of choice 
supplanting surgical ablation, as months 
passed by and toxicity reports increased, we 
became more hesitant. If the incidence of 
significant toxic reactions were truly 12 per 
cent, we should be forced to drop this phase 
of thiouracil usage in all except patients re- 
fusing operation, those patients intolerant of 
iodine, and those patients impossible to pre- 
pare for surgical ablation otherwise. But 
actually the 12 per cent figure represents a 
composite figure of all toxic reactions, 80 per 
cent of which are extremely minor and of no 
significance. The other 20 per cent, however, 
represents the patients developing agranu- 
locytosis and in view of the present poor 
therapy for agranulocytosis, this is a very 
serious handicap. This, then, was our view- 
point until December, 1945, at which time 
Astwood and VanderLoan‘ reported their 
experience with two new derivatives of thi- 
ouracil, namely, 6-ethyl thiouracil and 6-n- 
propyl thiouracil. They found these com- 
pounds to be ten times as active as thiouracil 
when tested in rats, as well as having a 
longer effect following single doses. 


They next tested these two agents in pa- 
tients with thyrotoxicosis, utilizing the ethyl 
derivative in 14 patients. Because of the 
difficulty in synthesizing this derivative, they 
soon shifted to the propyl derivative. They 
believe that this derivative is five times as 
active as thiouracil and is definitely superior 





THIOURACIL THERAPY—HARRIS & ROBERTSON 








November, 





to thiouracil in terms of lasting effect. Most 
important is that in terms of the small dose 
needed, no toxic reactions were noted. In- 
deed, some patients who previously exhibited 
poor tolerance for thiouracil could be shifted 
to 6-n propyl thiouracil with no side effects, 
even in 4 patients shown to possess a strong 
tendency to allergic: sensitivity. 6-n-Propy] 
thiouracil is available in 25 mg. tablets. The 
usual dosage initially is from 50 to 75 mg. 
daily, given as 25 mg. orally at intervals of 
eight hours. The maintenance dose has been 
found to be between 25 and 50 mg. daily. 


We have not used propyl thiouracil, but if 
this agent bears out the original report, we 
may yet look forward to what has been 
sought for many years, a so-called medical 
thyroidectomy without mortality. It should 
be emphasized that even this wish is not the 
final goal in defeating thyrotoxicosis, for the 
etiologic cause certainly does not rest in the 
thyroid nor in the effects of thyroid hormone. 


CONCLUSIONS 


1. In our experience, thiouracil is the 
medication of choice for the preoperative 
management of patients with thyrotoxicosis. 


2. At the present time, because of the oc- 
currence of agranulocytosis reported in the 
literature, we cannot recommend thiouracil 
therapy for routine prolonged medical man- 
agement of thyrotoxic patients. 


3. The preliminary reports of the activity 
of newer thiouracil derivatives, particularly 
propy! thiouracil, suggest that the toxic re- 
actions may be less and that this agent or 
newer derivatives will be satisfactory for 
prolonged medical management. 


REFERENCES 

1. Astwood, E. B.: Treatment with Thiourea and Thiouracil 
(Thiourea Derivative), J. A. M. A. 122:78-81 (May 8) 1943. 

2. Astwood, E. B.: Thiouracil Treatment in Hyperthyroid- 
ism, J. Clin. Endocrinol. 4:229-248, (June) 1944. 

3. Astwood, E. B.; Sullivan, J.; Bissell, A.; and Tyslowitz, 
R.: Action of Certain Sulfonamides and of Thiourea Upon Func- 
tion of Thyroid Gland of Rat, Endocrinol. 32:210-225 (Feb.) 1943. 

4. Astwood, E. B., and VanderLoan, W. P.: Thiouracil De- 
rivatives of Greater Activity for the Treatment of Hyperthy- 
roidism, J. Clin. Endocrinol. 5:424 (Dec.) 1945. 

5. Barr, D. P., and Shorr, E.: Observations on the Treat- 
ment of Graves’ Disease with Thiouracil, Ann. Int. Med: 23:754 
(Nov.) 1945. 

6. Bartels, E. L.: Thiouracil Use in Preoperative Manage- 
ment of Severe Hyperthyroidism: Preliminary Report, J. A. M. 
A. 125:24-26 (May 6) 1944. 

7. Baumann, E. J.; Metzger, N.; and Marine, D.: Mode of 
= of Thyroid Gland of Rabbits, Endocrinol. 34:44-49 (Jan.) 
1944. 

8. Franklin, A. L., and Chaikoff, I. L.: Effect of Sulfanila- 
mide on Conversion in vitro of Inorganic Iodine to Thyroxin 
and Diiodotyrosine by Thyroid Slices, J. Biol. Chem. 148:719- 
720 (June) 1943. 

9. Himsworth, H. P.: Thyrotoxicosis Treated with Thiourea, 
Lancet 2:465-466 (Oct. 16) 1943. 

10. Himsworth, H. P.: Discussion of Francis D. Moore’s 
Paper, ““Toxic Manifestations of Thiouracil Therapy,” J. A. M. A. 
130:315 (Feb. 9) 1946. 

11. Kennedy, T. H.: Thiourea as Goitrogenic Substances, 
Nature, London 150:233-234 (Aug. 22) 1942. 

12. MacKenzie, C. G., and MacKenzie, J. B.: Effect of Sul- 
fonamides and Thiourea on Thyroid Gland and Basal Metabolism, 
Endocrinol. 32:185-209 (Feb.) 1943. 

138. MacKenzie, J. B.;} MacKenzie, C. G.; and McCollum, 
E. V.: Effect of Sulfanilylguanidine on Thyroid of Rat, Science 
94: 518- 519 (Nov. 28) 1941. 

14. Marine, D., and Baumann, E. J.: 
Like Lesions in Rats Fed Thiouracil, 
(May) 1945. 


Periarteritis Nodosa- 
Arch. Path. 39:325-330 






946 


Moore, F. D.: Toxic Manifestations of. Thiouracil Therapy, 
. M. A. 130:315 (Feb. 9) 1946. 

Richter, C. P., and Clisby, K. H.: Toxic Effects of Bitter- 
ng Phenyl-thio-carbamide, Arch. Path. 33:46-57 (Jan.) 1942. 

Williams, R. H.: Thiouracil Treatment of Thyrotoxicosis. 
I. The Results of Prolonged Treatment, J. Clin. Endocrin- 
6:1-23 (Jan.) 1946. 

Williams, R. H., and Bissell, G. W.: Thiouracil (Thiourea 
ative) in the Treatment of Thyrotoxicosis, New Eng. J 
229:97-108 (July 15) 1943. 

Williams, R. H., and Clute, H. M.: Thiouracil for Thy- 

xicosis, J. A. M. A. 128:65-69 (May 12) 1945. 

Williams, R. H.; Clute, H. M.;-Anglem, T. J.; and Ken- 
F. R.: Thiouracil Treatment of Thyrotoxicosis. Part II. 
c Reactions, J. Clin. Endocrinology 6:23-51 (Jan.) 1946. 


edical Arts Bldg. 


ABSTRACT OF DISCUSSION 


or. Raymond Gregory, Galveston: The authors 
commended for their presentation of the essen- 
information concerning the use of thiouracil in 
verthyroidism. I am glad to see them place the 
per emphasis on the toxicity. 

We have observed the effects of this substance in 
. aumber of patients in the John Sealy Hospital 
living the nast two or three years. All of our pa- 

ats have been hospitalized. While we have ob- 

served the dramatically good results in some pa- 
ients, we are not as enthusiastic about the use of 
hiouracil as the authors of this paper. This is part- 
y due to the fact that most of our charity and pri- 
rate patients come from some distance and from 
other physicians and have been subjected to previous 
iodine therapy. Our experience in this type of pa- 
tient confirms the notoriously poor results obtained 
from thiouracil by almost everyone. In a number of 
such cases there has been no improvement in the 
metabolic state. It is in this type that the serious 
toxic reactions are most prone to occur because of 
the tendency to continue the use of full dosage over 
too many weeks in the hope of success. Our experi- 
ence with thiouracil in patients who have taken io- 
dine for long periods has been so poor that we are 
at present discouraging its use in these cases. 

We emphasize the idea that thiouracil and related 
substances are but another type of symptomatic 
treatment which is best directed at the preoperative 
preparation of the hyperthyroid patient. It does not 
represent a specific physiologic attack on the cause 
of the disease. 

Thiouracil is superior to iodine for the following 
reasons: 

1. It is more potent in controlling the hyperthy- 
roidism. 


2. It will reduce the excessive metabolic state to 


normal levels in a high percentage of properly se- 
lected cases. Iodine will seldom do this. 

3. So far as I know, there is no recurrence of the 
hyperthyroidism under adequate thiouracil therapy. 
This usually occurs with long continued iodine ther- 
apy. 

We have noted the usual types of toxic effects. 
There has been one near fatality from agranulocy- 
tosis, sepsis, and severe liver damage. Death was 
fortunately averted by penicillin. All of the other 
agents were also employed. 

There has been one case of congestive cardiac 
failure in a young woman during thiouracil therapy. 
We believe this was due to toxic effects of the drug 
on the myocardium rather than thyrotoxicosis be- 
cause the degree of hyperthyroidism was well under 
control before the failure resulted. 

This same patient developed the only case of post- 
operative “thyroid storm” which we have observed 
in patients prepared with thiouracil. 

We hesitate to recommend the general and wide- 
spread use of this substance because we fear that 
the toxic effects are not too likely to be properly 
controlled. 

We have had no experience with the ethyl or 
propyl derivatives. If their reported greater potency 
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and diminished toxicity’ is qeccely confirmed 
thiouracil should be immediately supplanted. 


Dr. Arthur Grollman, Dallas: The authors have 
summarized very fully the present status of thi- 
ouracil in the treatment of thyrotoxicosis. As pointed 
out several years ago* thiouracil has a definite use- 
fulness (1) as a preoperative measure particularly 
in cases of thyrotoxicosis due to toxic adenoma, (2) 
when combined with irradiation in the treatment of 
certain selected cases of Graves’ disease, and (3) as 
a therapeutic test in the diagnosis of certain cases 
of masked hyperthyroidism. In the last two condi- 
tions thiouracil has its greatest specific value since 
other suitable measures exist for the treatment of 
the majority of cases of thyrotoxicosis. In view of 
its toxicity, the promiscuous use of thiouracil and 
its use as a sole method of therapy would certainly 
seem to be undesirable. However, the introduction 
of thiouracil has demonstrated that thyrotoxicosis 
may be controlled by anti-thyroidal agents. Having 
established this fact it is only necessary to improve 
upon thiouracil in order ultimately to obtain a com- 
pound which lacking the toxicity of thiouracil would 
certainly greatly modify our present methods of 
therapy in Graves’ disease. Toxic adenoma, being a 
neoplasia, requires surgery regardless of the ease 
with which the symptoms of hyperthyroidism might 
be controlled medically. The methyl derivative of 
thiouracil has been used in the Scandinavian coun- 
tries, amino thiazol in France, and the butyl, propyl, 
methyl, and isopropyl derivatives in this country. 
My own experience has been limited to the propyl 
derivative. It is too early to say to what extent 
toxicity will result from the use of this compound 
although preliminary studies would indicate that it 
is less toxic than thiouracil. In my own experience, 
which, however, is limited to relatively few cases, 
toxicity (manifested by local edema of the neck) has 
been observed in only 1 patient. 


*Grollman and Gryte: Use of Thiouracil in Thyrotoxicosis, J. 
Clin. Endocrinol. 4:444-446 (Sept.) 1944. 


ARMY INTERNSHIPS TO CARRY RESERVE 
COMMISSIONS 

Eighty-three first lieutenant reserve commissions 
are available for 1947 medical school graduates who 
desire internships in Army hospitals, Major General 
Norman T. Kirk, Surgeon General of the Army, has 
announced. An annual salary of $2,972 for an officer 
without dependents, of $3,404 with dependents, goes 
with the commission. This is a departure from for- 
mer Army practice when interns were classified as 
civilian employees and received about $1,000 an- 
nually. 

The proposed internships are the conventional 
rotating type, recognized by the Council on Medical 
Education and Hospitals of the American Medical 
Association and by state boards of registration. 

Deans of accredited medical schools have been 
requested to recommend men desirable not only as 
interns, but who will ultimately develop as regular 
Army medical officers, for with 90,000 patients in 
Army hospitals throughout the world and prospects 
of a large peacetime Army, the Army Medical De- 
partment is eager to secure young physicians in- 
terested in a career in military medicine. 


Students may apply for the Army internships 
through the deans of their schools. An applicant 
must be a United States citizen, a prospective 1947 
graduate of a recognized school of medicine approved 
by the Council on Medical Education and Hospitals, 
not more than 30 years of age on July 1, 1947, have 
no commitment to accept an internship appoint- 
ment in any other institution, and meet physical 
standards for appointment in the Medical Corps, 
U.S. Army. Accepted applicants will be notified. 
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ACUTE CARDIAC EMERGENCIES 


TINSLEY R. HARRISON 
DALLAS, TEXAS 


The acute disorders of the heart may be 
divided into two general types of which one 
is concerned with sudden failure of the 
coronary circulation, producing either angina 
pectoris or myocardial infarction, and the 
other with failure of the heart as a whole. 
The following discussion will not be con- 
cerned with the first type but will be con- 
fined to those conditions which are charac- 
terized by acute failure of the heart as a 
whole. Such failure is characterized by two 
different groups of manifestations: those 
which may be ascribed to “forward failure” 
and which are dependent on diminished blood 
supply to the peripheral tissues of the body; 
and those which are dependent on “back- 
ward failure” (back pressure), and which 
are brought about by engorgement in the 
pulmonary or systemic circulation. 

The clinical manifestations of forward 
failure of the heart resemble those of acute 
peripheral circulatory failure (shock) and 
consist of feebleness of the pulse, lowering 
of the blood pressure, coldness of the skin 
accompanied by pallor and often by sweat- 
ing, plus subjective sensations of weakness 
and faintness which in severe cases may pro- 
ceed to actual unconsciousness. However, 
there are important differences which dis- 
tinguish forward failure of the heart from 
peripheral circulatory failure, and these dif- 
ferences consist in the manifestations of 
congestion or engorgement. Such manifesta- 
tions are of two types: those occurring in 
the pulmonary vascular bed (dyspnea, rales 
at the bases, diminished vital capacity, pro- 
longation of the circulation time, and in- 
creased vascular markings as observed by 
roentgen ray), and those occurring in the sys- 
temic vascular bed (distention of the veins, 
enlargement of the liver, edema, cyanosis, 
and albuminuria). It is the appearance of 
such manifestations of congestion either in 
the pulmonary or systemic vessels which 
serves to distinguish acute cardiac failure 
from peripheral circulatory failure. This 
distinction is important because upon it 
treatment depends. 

One of the most common cardiac emergen- 
cies is acute pulmonary edema. This is espe- 
cially apt to occur in persons with either 
lesions of the aortic valve, hypertension, or 
senile myocardial degeneration. The attacks 
usually set in during sleep and may be pre- 
cipitated by many factors, of which the most 
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important is probably the sudden reabsorp- 
tion, in the recumbent position, of tissue 
fluid from the legs into the blood stream. The 
chief features of the attack are sudden 
dyspnea (often accompanied by wheezing 
and, hence, called “‘cardiac asthma’), bub- 
bling rales, cyanosis, and the copious expec- 
toration of thin foamy sputum. The treat- 
ment consists of morphine (to reduce the 
sensitivity of the respiratory center to affer- 
ent impulses from the legs), aminophyllin 
(to relieve the associated bronchial spasm), 
venesection (to reduce the amount of blood 
in the lungs), and oxygen. Digitalis and 
diuretic drugs constitute effective measures 
for preventing further attacks in the ma- 
jority of patients. 

Another common cause of acute failure of 
the heart is a sudden and marked change 
in rate caused by the development of an ab- 
normal or ectopic rhythm. The sudden 
tachycardias include auricular fibrillation, 
auricular flutter, paroxysmal auricular tachy- 
cardia, and paroxysmal ventricular tachy- 
cardia. Further discussion concerning the 
bedside recognition and the clinical manage- 
ment of these conditions will be omitted, as 
this topic was discussed in a recent publica- 
tion in the TEXAS STATE JOURNAL OF MEDI- 
CINE. 

Bradycardia of sufficient degree to pro- 
duce circulatory failure is of two general 
types: neurogenic and myogenic. The neu- 
rogenic type is usually of reflex origin and 
the most common such reflex arises in the 
carotid sinus. Patients with a hypersensi- 
tive carotid sinus are subject to sudden at- 
tacks of weakness, faintness, and uncon- 
sciousness. Such seizures usually occur when 
the subject is in the upright position and are 
often precipitated by turning of the head. 
They last from a few seconds to a few min- 
utes only, and commonly set in suddenly 
without warning. The diagnosis is estab- 
lished by reproducing the attacks upon pres- 
sure of the carotid sinus high in the neck 
at the point of bifurcation of the common 
carotid artery. Carotid sinus seizures are of 
several types but the most common variety 
is that which is attended by a marked brady- 
cardia. The seizures may be controlled in 
some patients by the use of atropine, eph- 
edrine, and similar drugs, and at times may 
be relieved completely by denervation of the 
carotid sinus. Ordinarily, the condition is 
not serious except for the possibility of a 
broken bone. Most of the subjects are elder- 
ly men but the condition is not uncommon in 
women. 

There are various other zones in the body 
from which vagal reflexes may arise. These 
include the eyes, and this oculocardiac reflex 
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ix occasionally responsible for syncopal seiz- 
ures during operative procedures on the eye. 
ikewise, almost any site in the gastro- 
intestinal tract may give rise to vagal re- 
foxes. Rarely, one observes patients who 
have syncopal attacks during bowel move- 
: ents as the result of such a reflex vagal 
echanism. 

The second, and less common, type of sud- 
-n bradycardia is the myogenic variety or 
art block (the Adams-Stokes syndrome). 
‘his condition usually occurs as the result 
.* senile change either in the myocardium 
©: in the mitral annulus, but may be brought 
- bout by rheumatic fever or, less commonly, 
'y other disorders of the heart. Syncopal 
.ttacks or semisyncopal attacks may occur 
cither when there is a sudden development 
«f complete auriculoventricular dissociation, 
or in a person with persistent auriculoven- 
iricular dissociation when there is a sudden 
increase in the degree of pre-existing brady- 
cardia. Such attacks set in abruptly with 
faintness, unconsciousness, and occasionally 
with convulsions. If the patient is not seen 
during the time the bradycardia is present, 
the diagnosis may be difficult but can often 
be suspected on the basis of electrocardio- 
graphic demonstration of disturbance in 
auriculoventricular conduction. When the 


patient is seen during the attack electro- 
cardiographic confirmation is rarely needed, 


as the clinical signs are usually character- 
istic. Typically, in complete heart block the 
intensity of the first sound varies markedly 
from beat to beat in spite of the fact that 
the rhythm, while slow, is entirely regular. 
Likewise, exercise does not increase the 
heart rate. Another sign occasionally ob- 
served is the occasional appearance of a 
markedly prominent wave in the jugular 
pulse. This sign occurs when the auricles 
and ventricles happen to contract simultane- 
ously, and the auricular blood is expelled 
backward because it cannot be pushed into 
the already contracted ventricles. Adams- 
Stokes seizures constitute a serious condition 
and frequently end fatally. The most valu- 
able drug in treating the attacks is ad- 
renalin, and in preventing them ephedrine 
and similar long-acting sympatheticomimetic 
drugs are the measures of choice. 

Aside from changes in rate, acute cardiac 
emergencies may be induced by conditions 
which lead to sudden injury of the myocard- 
ium. The most common such condition is in- 
farction, which will not be discussed in this 
publication. Less frequent causes of acute 
and fulminating myocardial injury are diph- 
theria and rheumatic fever. 

Another group of conditions which lead to 
sudden heart failure are those in which there 
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is sudden mechanical hindrances to the heart. 
Of these conditions one of the most impor- 
tant, from a practical standpoint, is cardiac 
tamponade, the condition which arises when 
fluid suddenly accumulates in the pericard- 
ium. One of the common causes of this condi- 
tion is trauma and, more particularly, stab 
wounds. In such an instance the fluid which 
impairs the filling of the heart is blood. It 
was formerly the custom to operate on such 
patients but the experience gained during 
World War II would seem to indicate that 
tapping of the pericardium and withdrawing 
a small amount of blood, so that the heart 
can fill more freely, is safer and is adequate 
in many instances. 

Another cause of cardiac tamponade is 
acute pericardial infusion, such as may com- 
plicate rheumatic fever, pneumonia, and 
tuberculosis. The decision in a patient pre- 
senting a feeble pulse, low blood pressure, 
and distended neck veins, as to whether sud- 
den myocardial dilatation or pericardial dif- 
fusion is responsible is a very important one 
from a practical standpoint and may at times 
be difficult. One sign is of especial value in 
this regard and this is the appearance of the 
so-called paradoxical pulse in which the 
blood pressure is considerably lower during 
inspiration than during expiration. In nor- 
mal persons the systolic pressure may be 2 
to 4 mm. lower during inspiration than dur- 
ing expiration. However, when the differ- 
ence becomes 10 mm. or more, one has a true 
paradoxical pulse, and this sign indicates in- 
hibition of cardiac filling. Such inhibition 
may occasionally be brought about by purely 
respiratory disorders, such as_ bronchial 
asthma, but is most characteristically seen 
when there is either fluid in the pericardium 
or marked thickening of the pericardium. 
The paradoxical pulse is therefore an im- 
portant sign of cardiac tamponade, and 
when coupled with the wide area of cardiac 
dullness, the inability to palpate the apex 
beat, the muffling of heart sounds, and the 
presence of a pericardial friction rub be- 
comes pathognomonic. Once the diagnosis 
of cardiac tamponade has been made the 
patient should be carefully watched and if 
the condition is progressing, as indicated by 
increasing distention of the veins and fur- 
ther diminution in pulse pressure, paracen- 
tesis of the pericardium is indicated. 

Another common condition which may 
lead to acute mechanical hindrance to the 
heart is pulmonary embolism. This occurs 
especially in patients who have had conges- 
tive heart failure, in those who have recently 
been subjected to operation, or who have 
been the victims of severe trauma. The on- 
set is sudden and is likely to be attended by 
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a feeling of substernal pressure resembling 
that seen in myocardial infarction, plus the 
later development of a pleural type of pain. 
Dyspnea may be outspoken. Dilatation of 
the right ventricle occurs and the veins sud- 
denly become prominent. Although attempts 
have been made to perform embolectomy on 
the pulmonary arteries, these are attended 
by grave hazard and the accepted treatment 
is conservative management. However, it is 
much more important to try to prevent pul- 
monary embolism by preventing the causes 
of phlebothrombosis. One of the important 
advances which has occurred as the result 
of the recent tendency toward early ambula- 
tion following surgical and obstetrical pro- 
cedures has been the lessened frequency of 
pulmonary embolism. Most such emboli 
arise in the deep veins of the calf and daily 
examination of the legs will often reveal 
calf tenderness or pain in the calves upon 
forced dorsiflexion of the foot. Such signs 
may serve as a warning that pulmonary em- 
bolism is likely. Some physicians believe 
that under such circumstances the femoral 
artery on the corresponding side should be 
ligated, while others hold that this should 
not be done until evidence of pulmonary em- 
bolism has developed and should then be 
carried out for the purpose of preventing 
further embolization. Probably within a 
few years sufficient statistics will have ac- 
cumulated to give a clear-cut answer to this 
problem. 


There are a large number of indenting 
but less common conditions which may pro- 
duce sudden mechanical hindrance to the ac- 
tion of the heart. These include such dis- 
orders as obstruction of a stenotic mitral 
orifice by a ball-valve thrombus arising in 
the left auricle, obstruction of the mitral 
orifices by a myxoma of the left auricle, rup- 
ture of an aortic or mitral cusp (usually the 
result of bacterial endocarditis), and rup- 
ture of the papillary muscle or of the inter- 
ventricular septum in a person with a recent 
myocardial infarction. In some of these con- 
ditions little can be done; in others the 
usual treatment of acute heart failure will 
suffice. However, such treatment cannot be 
applied unless the presence of heart failure 
is recognized and the distinction is made 
from peripheral circulatory failure or shock. 
It therefore should be emphasized again that 
in this important differentiation it is proper 
attention to and search for the signs of con- 
gestion which afford the clue. In many in- 
stances simple inspection of the veins of the 
neck will suffice. These will be found to be 
invariably empty in persons with peripheral 
circulatory failure, but they are frequently 
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distended in patients suffering from acute 
cardiac failure. 


ABSTRACT OF DISCUSSION 

Dr. James A. Greene, Houston: I would like to co»- 
gratulate Dr. Harrison for the excellent present:- 
tion of this timely subject. 

Cardiac asthma is acute left ventricular failur:, 
and the term “cardiac asthma” should be abandoned, 
There is additional treatment which can be em- 
ployed—that of applying tourniquets to the extremi- 
ties, producing a stasis of blood in those extremitics 
during an attack of acute left ventricular failure. 
This may be used instead of venesection. In cases 
of Stokes-Adams syndrome, paradrene has been ac- 
vocated. I used it in 1 case with questionable result:. 
Certainly, in persons who have heart block it may 
be of definite value. 

In cases of cardiac tamponade, decreased excur- 
sion of the medial costal margins and a pulling in 
of the lower sternum will be of definite help in 
making the diagnosis. 

In the stimulation of the carotid sinus, I think it 
is important to learn to stimulate it properly. If 
the lower carotid artery is freed and the fingers are 
worked up medially to it until they reach the bifurca- 
tion, only slight stimulation is required. With the 
fingers medial to the artery, it is possible to stimu- 
late it continuously, whereas if an attempt is made 
to stimulate it from the lateral aspect or from the 
anterior aspect, it may be stimulated off and on dur- 
ing the massaging of that region. 

Spontaneous emphysema of the mediastinum may 
stimulate coronary artery disease and has to be 
taken into consideration of such cases. Likewise 
cases of hiatus hernia of the diaphragm may stim- 
ulate coronary occlusion. 


ACUTE RHEUMATIC FEVER IN 
YOUNG ADULTS 


HOWARD C. COGGESHALL, A. B., M. D. 
DALLAS, TEXAS 


Acute rheumatic fever is regarded as an 
endemic disease which primarily affects chil- 
dren. The epidemic nature of the disease in- 
volving young adults was not apparent until 
the recent military emergency, when it made 
its appearance in epidemic form among the 
military personnel during the early period 
of mobilization and was most prevalent in 
camps located in the Rocky Mountain 
area.” 3. 67,9 10 The data presented in this 
paper summarize a study of the small epi- 
demic of 266 patients that occurred in a large 
camp in that area? (fig. 1). 

ETIOLOGY 


The most constant feature of the disease 
is its relationship to group A beta-hemolytic 
streptococcal infection.': + °° * Once a per- 
son has had rheumatic fever, there exists the 
predisposition to reactivation with subse- 
quent streptococcal infections. Serologic ex- 
amination of the blood serum of patients with 
rheumatic fever shows with great regularity 


an increase of the antistreptococcus anti- 
bodies. 
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A total of 91 per cent of the group had 
preceding acute upper-respiratory infections 
on an average of sixteen days prior to the 
onset of the articular phase of rheumatic 
fever. Seventy-eight per cent had acute naso- 
pharyngitis, including tonsillitis; 6 per 
cent scarlet fever; 2 per cent measles; and 
5 ver cent pneumonia. It is presumed that 
th: nasopharyngitis was from hemolytic 
streptococcus infection because there were 
large numbers of patients with scarlet fever 
ani an exudative pharyngitis admitted to 
th: hospital. Studies made by a special War 
Department commission the following year 
revealed that there were large numbers of 
upoer-respiratory infections caused by the 
gioup A beta-hemolytic streptococcus infec- 
tion. 

There were no particular provocative fac- 
tors other than exposure to cold weather 
and crowded barracks life. As can be seen by 
figure 1, the highest number of cases of rheu- 
matic fever, 51, occurred during the month 
of May. The highest number of patients with 
acute nasopharyngitis, including 1,200 new 
cases, Was admitted during January. The 
graphic line in figure 1 shows a definite lag 
in the number of patients admitted with 
rheumatic fever as compared with admission 
of patients with acute upper-respiratory in- 
fections. 

A total of 21 per cent gave a positive his- 
tory for rheumatic fever in the parents or 
siblings. Thirty per cent of the group gave 
a history of past attacks of acute rheumatic 
fever, and 4.5 per cent of the total group 
showed evidence of old, valvular lesions. 


INCIDENCE 


The ages of the patients in this group 
ranged from 18 to 42 years of age. 


SYMPTOMS AND CLINICAL OBSERVATIONS 


All patients had fever ranging up to 
104 F., tachycardia, and migratory polyarth- 
ritis. Sixty-three per cent had chilly sensa- 
tions without definite shaking chills. Epi- 
staxis was present in 23 per cent of the 
group. 

Joint involvement was the most striking 
symptom of onset. Frequently the pain was 
so severe that opiates were required until 
therapeutic doses of salicylates were admin- 
istered. Seventy-three per cent of the group 
had knee effusions which varied from 10 to 
20 ec. in amount. 

A total of 45 per cent of the patients de- 
veloped cardiac abnormalities during the 
period of observation. A prolonged conduc- 
tion time of .21 seconds or more was the 
only abnormality noted in 21 per cent. Sig- 
nificant valvular murmurs were heard in 
17 per cent, and acute pericarditis was pres- 
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ent in 7 per cent of the group. Cardiac de- 
compensation was noted in only one instance. 
Skin lesions were present in 6 per cent 
of the cases. There were 2 per cent of the 
cases with erythema marginatum; 1.5 per 
cent with erythema nodosum and purpura; 
and 1 per cent with erythema multiforme. 
Subcutaneous nodules in the olecranon bursa 
were observed in 2 per cent of the series. 
Neurological complications were seen in 3 
patients. Two of these patients had a schizo- 
phrenic psychosis and 1 had an associated 
chorea. It was of interest that the psychosis 
was present prior to therapy and subsequent- 
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Relationship of rheumatic fever to respiratory in- 
ly there was no improvement of the mental 
condition, even though the arthritis and fever 
responded to full doses of salicylates. 

A marked increase in the sedimentation 
rate was found constantly. 

A leukocytosis was observed ranging be- 
tween 10,000 and 20,000 per cubic centi- 
meter. Anemia was rarely observed and 
only 1 patient had less than 3.5 million red 
cells per cubic millimeter and 85 per cent 
hemoglobin. 

Examination of fluid aspirated from the 
knee joint revealed an increase in the nu- 
cleated cell count up to 23,700 per cubic milli- 
meter. The differential counts of the initial 
examination revealed that polymorphonu- 
clear leukocytes composed from 60 to 98 
per cent of the total cells. 


COURSE 


The course varied, depending on the se- 
verity of the disease. The average hospital 
stay was three months. The patients were 
discharged from military service as soon as 
all clinical evidence of rheumatic activity sub- 
sided. No fatalities occurred. 


DIAGNOSIS 


The manifestations of rheumatic fever in 
adults are similar to those seen in children 
except that the initial polyarthritis is more 
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intense and the cardiac complications seem 
to be less frequent. Clinically, rheumatic 
fever may be divided into three phases, 
namely, (1) an acute upper-respiratory 
streptococcal infection, (2) a quiescent or 
latent period, and (3) the phase of rheu- 
matic activity which continues from weeks 
to years. Such a classification is arbitrary, 
because recent studies reveal that abnormali- 
ties in the electrocardiogram may be seen in 
the latent period preceding the onset of the 
acute polyarticular phase. It is entirely pos- 
sible that rheumatic fever can manifest it- 
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Fic. 2 Temperature graph of a patient who developed acute 
rheumatic fever following scarlet fever. 


self without having the acute febrile poly- 
arthritis, but it is hazardous to make the 
diagnosis in the absence of joint symptoms. 
A definite diagnosis should not be made 
without fulfilling the following criteria: (1) 
an acute febrile onset, (2) a migratory poly- 
arthritis, (3) a marked elevation in the sedi- 
mentation rate, (4) a therapeutic response 
of the polyarthritis, fever, and pulse rate, 
after the institution of the toxic doses of sal- 
icylates. Abnormalities in the electrocardio- 
graphic tracings, especially a delayed conduc- 
tion time and a leukocytosis, are frequently 
present. 

Unfortunately, there is no specific test to 
indicate the presence of rheumatic fever. 
However, one might suspect its presence 
when there is a history of an acute upper- 
respiratory infection followed by an acute 
febrile polyarthritis. A prompt response of 
the fever, polyarthritis, and pulse to thera- 
peutic doses of salicylates is the most im- 
portant diagnostic observation (fig. 2). In 
some instances, the symptoms may respond 
to small doses of salicylates, but by and large 
full toxic doses are required. The usual thera- 
peutic dosage of sodium salicylate is 10 Gm. 
daily, and if acetyl salicylic acid is used, 8 
Gm. should be given. When possible, a blood 
salicylate level of 35 mg. per 100 cc. is con- 
sidered adequate. If it is not possible to ex- 
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amine the blood, the doses should be kept 
just under the amount which will cause 
ringing of the ears. There is no value in ad- 
ministering sodium salicylate intravenously 
unless it cannot be given by mouth. An ade- 
quate blood salicylate level may be obtained 
within six hours by giving 50 grains of so- 
dium salicylate in the first dose, followed 
by 10 grains every hour until a total of 150 
grains is given. The level can be maintained 
if 25 grains of sodium salicylate is given 
every four hours day and night. The nausea 
can be controlled by giving 10 grains of so- 
dium bicarbonate with each four hour dose 
of salicylates. A maximum dose of salicylates 
should be maintained until the sedimentation 
rate returns to normal. 

There is reason to believe that salicylates 
have a definite effect on the exudative phe- 
nomena of rheumatic fever (fig. 3). The 
prompt relief of joint pain and swelling is ac- 
companied by similar changes in the synovial 
fluid. There is a prompt disappearance of 
excess fluid from the joint space. Adminis- 
tration of salicylates causes a drop in the 
synovial fluid leukocyte count. A large ma- 
jority of the abnormal cells in the joint fluid 
are made up of polymorphonuclear leuko- 
cytes, which promptly approach normal val- 
ues within twenty-four to seventy-two hours 
after instituting salicylate therapy. In that 
the joint cavity is a connective tissue space, 
it reflects tissue abnormalities present else- 
where in the body. Therefore, it is entirely 
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Fic. 3. Response of rheumatic symptoms following adminis- 
tration of 100 grains of acetyl salicylic acid daily. Treatment 
was started on the seventh day of the disease. 


possible that salicylates have a definite ef- 
fect upon the exudative phenomena of rheu- 
matic fever and thereby shorten the course 
of the disease and reduce the number of 
cardiac complications. 

Penicillin®*.® and sulfa drugs have no 
effect on the course of rheumatic fever. 


However, it is advantageous to administer 


small doses of sulfadiazine as a prophylac- 
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tic measure to control the streptococcal res- 
pir:tory infection and to prevent rheumatic 
recurrences. 

Thus far, attention has been focused on 
the patient who has developed a permanent 
rheumatic lesion. It is apparent that empha- 
sis as not been placed on (1) the control 
of apper-respiratory infections caused by 
the hemolytic streptococcus and (2) the early 
recognition and treatment of rheumatic fever 
in ‘he initial polyarticular phase. Physicians 
should give special attention to any acute 
febrile polyarthritis that appears following 
an acute upper-respiratory infection. The 


prompt response of symptoms to salicylate 
medication is indicative of rheumatic fever 
because other acute forms of arthritis will 
not receive complete relief. It is further sug- 
gested that rheumatic fever be made a re- 
portable disease to the State Board of Health 
in order to obtain information for the further 
control of this disease. 


SUMMARY 


1. Acute rheumatic fever is not confined 
to children and may make its appearance at 
any age. 


2. In a high percentage of cases the dis- 
ease is preceded by upper-respiratory infec- 
tions caused by the group A beta-hemolytic 
streptococci. 

3. The disease affects adults similarly to 
children, with the exception of the more in- 
tense polyarthritis. 


4. The most significant clinical feature is 
its therapeutic response to full doses of sal- 
icylates. 


5. A total of 45 per cent of adult patients 
will show cardiac abnormalities during the 
acute articular phase. 


6. Administration of sodium salicylates 
by mouth will maintain an adequate salicyl- 
ate level in the blood. The intravenous use 
of sodium salicylate is contraindicated unless 
the drug cannot be tolerated by mouth. 
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ABSTRACT OF DISCUSSIONS 


Dr. Paul J. Thomas, Dallas: We are grateful 
to Dr. Coggeshall for an excellent presentation of 
an important subject. He and other physicians in 
the armed services have clearly shown statistically 
that rheumatic fever in young adults, as in chil- 
dren, constitutes a grave national health menace 
capable of epidemic proportions. 


It has been estimated that 2 per cent of the first 
2,000,000 examinees in World War II were dis- 
qualified by Selective Service as a result of rheu- 
matic fever, a disease which is the number one 
cause of death in the 5 to 24 year age group. Re- 
cent studies show a much higher incidence of rheu- 
matic fever in Texas than was originally thought, 
probably not a lot less than in New England, and 
constituting the chief cause of death in a Dallas 
Children’s Center. 


The establishment of national, state, and municipal 
rheumatic fever councils appears wise and deserves 
this Association’s active support. 


The unequivocal value of sulfonamide prophy- 
laxis should be stressed in view of the group A beta- 
hemolytic streptococcus-rheumatic fever relationship. 

Dr. Coggeshall’s diagnostic criteria are import- 
ant, but not always necessary to diagnosis. Every 
diagnostic means must be utilized to establish the 
presence of rheumatic activity. 

The continued study of such serologic reaction 
as the antistreptolysin and electrocardiographic pro- 
vocative procedures should be encouraged until tests 
of greater diagnostic specificity are found. When 
practical, these aids should be made readily avail- 
able to the clinician. 

Until the etiology and pathogenesis are more 
thoroughly elucidated, therapy must rest largely 
on the empirical usage of salicylates. 


Dr. Alfred W. Harris, Dallas: We are indebted to 
Dr. Coggeshall for an excellent review of acute 
rheumatic fever, as he witnessed it in epidemic 
form. So many excellent points were raised that one 
is tempted to discuss .the paver at great length, 
but in the time allotted me, I shall attempt to en- 
large upon the importance of electrocardiographic 
variations. With the presence of carditis, either clin- 
ical or occult, certain electrocardiographic changes 
may appear. Unfortunately these changes bear no 
exact relationship to the height of fever nor to the 
clinical severity of tht disease. For this reason, 
one must repeat the tracmg in serial fashion fre- 
quently. The importance of these changes was point- 
ed out as far back as 1923 and 1924, stressing the 
fact that electrocardiographic changes occur rarely 
during acute febrile states other than in rheumatic 
fever. In view of the absence of any specific labora- 
tory tests to make the diagnosis of rheumatic fever, 
the electrocardiographic changes have been seized 
upon as one of the mainstays for diagnosis. I be- 
lieve this rule still holds true, but now that elec- 
trocardiographic tracings have been done with great- 
ex frequency in other acute febrile illnesses, the re- 
sult is that electrocardiographic changes are als 
found to be present, for example, in typhus. This 
emphasizes that it is still the entire clinical pic- 
ture upon which the diagnosis of rheumatic fever 
rests. 

The electrocardiographic changes usually seen fall 
under four headings: (1) prolongation of auriculo- 
ventricular conduction time; (2) abnormalities of 
rhythm; (3) abnormalities of the QRS and T waves; 
and (4) changes seen with pericarditis. 

In the literature, one finds that daily electro- 
cardiograms in patients with active carditis reveal 
prolongation of the P-R interval in from 12.8 to 
84 per cent in various series. It:.should be remem- 
bered that studies by Ashman and Hull reveal that 
the age of the patient and the heart rate, as well 
as serial changes with the same heart rate, must be 
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taken into consideration. Furthermore, Logue’s stud- 
ies on normal persons showed 100 cases of P-R 
intervals of 0.22 seconds in 6,700 tracings. Whereas 
formerly the atropine reversal of prolonged P-R 
intervals was thought to indicate normality, it has 
now been adequately shown that even in definite 
carditis, the P-R interval can be shortened with atro- 


pine in many instances. Thus it is seen that good 
judgment is still valuable in assessing P-R time 
prolongation. By these remarks I do not mean to 
deny the importance of this observation, for it is 
still the most consistent change, even though it be 
transient. Occasional partial A-V block with dropped 
beats may occur, as well as A-V dissociation. Of 
the arrhythmias, auricular fibrillation, flutter, pre- 
mature contractions, and auricular tachycardia, as 
well as nodal rhythm, are seen. Regarding the 
changes occasionally seen in the QRS and T waves, 
one must be a little more careful. When they are 
seen in serial fashion, there is very little doubt that 
they signify myocardial changes. I am unwilling to 
substantiate Wendkos’ observation of T wave changes 
in Lead IV as of diagnostic importance, for in an 
unpublished series of tests on normal persons in the 
age group below 30 I was able to find many with 
T4 abnormal. It is unnecessary to discuss the ST-T 
changes seen with pericarditis of any type. 

These, then, are the electrocardiographic changes 
of help in diagnosis of acute rheumatic fever. In 
terms of prognosis, there is less safe footing. The 
prolonged P-R interval may remain throughout life, 
although it usually disappears within one to six 
months. Altschule believes that if the P-R prolonga- 
tion continues, such patients are more susceptible 
to auricular fibrillation. In general, electrocardio- 
graphic abnormalities are of no great value in prog- 
nosis except that once they are abnormal and then 
recede such normality is somewhat comforting to the 
physician. 


MAJOR SURGERY OF THE SUPPURA- 
TIVE PARANASAL SINUSES 


CLAUDE D. WINBORN, M. D. 
DALLAS, TEXAS 


The role of major surgery in the treat- 
ment of infections of the paranasal sinuses 
has diminished to such an extent that today 
one seldom sees the case that cannot be prop- 
erly cared for by more conservative means. 
This is no doubt the result to some extent 
of chemotherapy but credit must be given 
the rhinologist for a more enlightened type 
of therapy in the acute stages of sinus dis- 
ease. More attention is being given the con- 
stitutional aspect of the disease with local 
therapy based on the idea that with proper 
support the sinuses are thoroughly able to 
care for themselves. 


In evaluating the effects of surgery on 
the nose one must consider some of its physi- 
ology. The principal functions of the nose 
are the humidifying and warming of in- 
spired air and the filtering out of foreign 
particles including bacteria which are de- 
stroyed by the enzyme-lysozyme contained in 
nasal secretions. The air pathway, princi- 
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pally through the middle meatus, is warmed 
by the highly vascular turbinates and hu- 
midified by evaporation from the mucous 
sheath covering the entire nasal mucosa. 
The mucous sheath is moved posteriorly on 
top of the cilia of the surface cells and is 
said to be completely changed as much as 
three times every hour. Therefore one should 
preserve as far as possible the mucosa with 
its mucous glands and ciliated surface cells 
and the turbinates with their cavernous 
spaces and large surface area in their nor- 
mal size and relationship. Complete or par- 
tial amputation of a turbinate should be 
done only after thorough consideration of its 
effect on the normal function of the nasal 
cavity. 

In sinus surgery thoroughness cannot be 
overemphasized. A single diseased cell left 
unopened in an acute fulminating infection 
will likely mean a failure and loss of the pa- 
tient. Similarly, a diseased cell left intact 
in the chronic conditions means persistence 
of the disease and re-operation. In no other 
region of the body is there such variation 
in the anatomy as in the sinuses. Conse- 
quently this is one of the most difficult of 
surgical fields. One must know the anatomy 
of the region thoroughly and must be aware 
of the possible extreme variations from the 
average in order to keep out of danger and 
to do a complete exenteration. Radiographs 
are valuable aids in the delineation of the 
antrums and frontals but are much less use- 
ful where the sphenoids and ethmoids are 
concerned. Under certain conditions roent- 
gen ray examination has been found to be 
actually misleading. A good surgical knowl- 
edge and judgment is of primary importance 
with other factors playing a role of useful 
aids. 

Indications for surgical interference in 
sinus infections should be carefully evalu- 
ated. Adequate conservative measures for 
the promotion of intranasal drainage should 
be carried out before surgery is considered. 
Perhaps more than any other field of sur- 
gery the ultimate result must be considered 
since little can be done to correct the results 
of an ill advised sinus operation. Rhinologi- 
cal surgery is slowly recovering from a rep- 
utation of promiscuity. 

In the acute stages of sinusitis, surgery 
should be limited to the very virulent, fulmi- 
nating infections with impending serious 
complications. It is difficult to evaluate the 
extent of infection in these cases and it 
should be remembered that a high morbidity 
and mortality attends surgical intervention. 
Where there is marked toxicity with edema 
of the lids, exophthalmos, and proptosis, an 
external or so-called radical exenteration of 
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the ethmoids should be done. If the frontal 
and sphenoid are involved, the floor of the 
frontal and the face of the sphenoid should 
also be removed. Fortunately the fulminant 
sinus is infrequent and is usually self limit- 
ing to orbital edema or abscess and in most 
eases responds well to conservative treat- 
ment. Irrigation of an acute antrum or in- 
fraction of the anterior tip of the middle 
turbinate in acute frontals sinusitis have not 
been universally accepted but when judi- 
ciously employed have been found valuable 
and relatively safe. 

In chronic suppuration there is no immedi- 
ate danger to the life of the patient unless 
complicated by extension into neighboring 
regions. Adequate conservative care should 
be carried out before surgery is decided upon. 
Attention should be given drainage and ven- 
tilation of the meatus involved. There is 
usually a deflected septum, polypus, or a 
hypertrophic cellular middle turbinate which 
requires attention. Chronic conditions which 
may require surgery for relief are (1) pu- 
rulent drainage with headache and malaise 
which persists after adequate treatment, (2) 
optic neuritis, (3) extensions into neighbor- 
ing regions, and (4) existence of a focus of 
infection in the sinuses which stimulates dis- 
ease in another region or an allergy from 
bacterial protein sensitization. 

With the exception of the antrum window, 
intranasal operations are more tedious and 
risky than those with an external approach. 
There are many important structures adja- 
cent to the sinus walls and with the marked 
variety of sizes and shapes of the sinuses it 
is not always possible to determine when 
these structures are approached. For the 
same reason a diseased cell or cells may be 
left intact with a consequent continuance of 
the condition that was supposedly being cor- 
rected. Many rhinologists prefer the intra- 
nasal operation as the operation of choice 
in most cases and rely on the external in 
event of failure. No doubt the intranasal 
route is relatively safe in experienced hands 
and successful where the disease is limited 
to easily accessible cells. A diseased sphenoid 
when unaccompanied by posterior ethmoid- 
itis should be operated on by this route but 
this condition seldom occurs alone. A com- 
pact group of anterior ethmoid cells may be 
exenterated intranasally. Excepting the an- 
trum the most frequent sinus conditions that 
resist treatment are combinations of sphe- 
noid and posterior ethmoid, frontal and an- 
terior ethmoid, or a pansinusitis and these 
should be operated on by the external or rad- 
ical method. 

The most common objection to the ex- 
ternal operation is deformity caused by re- 
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moval of the outer wall of the frontal sinus 
and resulting in a depression. It is seldom 
found necessary to remove the outer wall of 
the frontal as this sinus may be cleaned out 
after removal of the floor in most cases. 
Some operators prefer to do a partial intra- 
nasal ethmoidectomy before beginning the 
external approach providing a dryer field 
with better visibility. This has not been 
found to be of such an advantage as to war- 
rant the extra time and effort. If the eth- 
moid region has been preyiously packed with 
adrenalin soaked cotton and the posterior 
ethmoid vessels ligated, bleeding will not be 
much of a handicap. It may be found that 
some cells are more easily removed intra- 
nasally and it is relatively simple to inter- 
change repeatedly from one route to the 
other. It seems reasonable to believe that 
the middle turbinate should invariably be 
removed during the operation but this is 
not universally agreed upon. With the or- 
ganization of fibrous tissue the formation of 
recesses and pockets with a retention of pus 
may occur even with this turbinate absent.. 
The retention of the turbinate would also 
make the after care more difficult. 


The external operation favored by most 
operators and which is most uniformly suc- 
cessful is a modification of the Killian. A 
detailed description of this operation will be 
found in many modern textbooks. The in- 
cision begins in the lower edge of the eye- 
brow at a point depending on the size of the 
frontal sinus and extending medially to 
curve downward around the inner canthus 
of the eye. By entering the ethmoid capsule 
through the posterior wall of the lacrimal 
fossa, the most anterior ethmoid cell may be 
removed. After all the ethmoid cells are ex- 
enterated and the anterior wall of the sphe- 
noid is taken down, the floor of the frontal 
sinus is removed and all the mucosa cleaned 
out. A useful aid in the latter procedure is 
a mirror small enough to be inserted through 
the open floor. A mucosal flap or skin graft 
in this cavity will facilitate drainage and 
minimize granulations. 


Operations on the suppurative maxillary 
antrum are performed for two purposes. 
One is to obtain more adequate drainage and 
ventilation and the other to remove an ir- 
reparably damaged lining. The first objec- 
tive is accomplished by opening a window 
under the inferior turbinate and is reason- 
ably successful in providing a more health- 
ful atmosphere in the sinus and promoting 
healing in a large number of retractable 
cases. The second objective is accomplished 
by means of the external or radical opera- 
tion in which an opening is made sublabially 
through the canine fossa and the entire lin- 








436 


ing is stripped out. Ventilation, drainage, 
and further access to the sinus is provided 
for by a large window in the inferior meatus. 
A thickened lining membrane is not suf- 
ficient indication for its removal. Many of 
these cases are found on roentgen examina- 
tion to be either nonsymptomatic or an al- 
lergic manifestation. In long continued in- 
fections with a purulent discharge the mu- 
cosa becomes a boggy mass with eventual 
polypoid degeneration. An organization of 
the exudate produces recesses and pockets 
for the collection of pus, which interfere 
with normal drainage and prevent resolu- 
tion. Removal of this type of membrane is 
the only successful means to a cure. 


Medical Arts Bldg. 


ABSTRACT OF DISCUSSION 


Dr. John L. Jenkins, Dallas: With the advent of 
sulfa drugs the otolaryngologist began to view with 
alarm his security and complacency in medical and 
surgical practice. A short few years later he was 
again apprehensive when penicillin and allied anti- 
biotics came into use. At this time after several 
years experience with those drugs otolaryngologists 
realize that the drugs are only an adjunct. The too 
free indiscriminate use of these drugs by general 
practitioners and pediatricians for otolaryngologic 
conditions is probably adding to instead of decreas- 
ing the amount of work in the otolaryngologic field. 
It is my conviction and contention that the normal 
process of immunity is greatly interfered with where 
antibiotics are administered early in acute upper 
respiratory diseases. It has been too easy during 
these war times to order antibiotics to satisfy peo- 
ple and parents. Just what the results of such 
practice will be in ten years from now I cannot 
prophecy. Now to jump to the other side of the 
fence in justification of the antibiotic drugs, they 
have very definitely cut down on rhinologic as well 
as otolaryngologic surgery. The indications for radi- 
cal surgery remain as they always were but these 
indications are less frequently seen, principally be- 
cause of antibiotics and the more intelligent han- 


dling of the early conditions which bring on these 
indications. F 
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901 Medical Arts Bldg., Houston, Secretary. 

Texas Surgical Society, Dallas, April, 1947. Dr. Walter Stuck, 
San Antonio, President; Dr. Truman G. Blocker, University 
of Texas Medical Branch, Galveston, Secretary. 

Texas Tuberculosis Association. F. K. Dougharty, Liberty, Presi- 
dent; Miss Pansy Nichols, 700 Brazos, Austin, Executive Sec- 
retary. 

Third Panhandle, District Medical Society, Amarillo, Spring, 
1947. Dr. W. A. Carroll, Claude, President; Dr. George Powers, 
Fisk Bldg., Amarillo, Secretary. 

Fourth District Medical Society. Dr. H. L. Locker, Brownwood, 
President; Dr. Glenn H. Ricks, Brady, Secretary. 

Seventh, Austin, District Society. Dr. Robert B. Morrison, Aus- 
tin, President; Dr. M. I. Brown, Capital National Bank Bldg., 
Austin, Secretary. 

Eighth, Ninth and Tenth Districts Medical Society, Orange, April, 
1947. Dr. Walter F. Hasskarl, Brenham, President; Dr. George 
W. Waldron, Medical Arts Bldg., Houston, Secretary. 

Eleventh District Society. Dr. L. L. Travis, Jacksonville, Presi- 
dent; Dr. C. B. Young, 929 S. Confederate, Tyler, Secretary. 

Twelfth, Central Texas, District Society, Temple, January 14, 
1947. Dr. Thomas G. Glass, Marlin, President; Dr. H. F. Con- 
nally, Jr., Amicable Bldg., Waco, Secretary. 

Thirteenth, Northwest District Society, Abilene, Spring, 1947. 
Dr. Frank Hodges, Abilene, President; Dr. Robert C. Stokes, 
501 First National Bank Bldg., Fort Worth, Secretary. 

Fourteenth District Society, Dallas, December 10, 1946. Dr. C. 
B. Thayer, Gainesville, President; Dr. V. L. Tuck, Sherman, 
Secretary. 

Fifteenth, Northeast Texas, District Society. Dr. Joe Roberts, 
Longview, President; Dr. S. W. Tenney, Marshall, Secretary. 


CLINICS 


Dallas Southern Clinical Conference, Dallas, March 17-20, 1947. 


Miss Thelma J. Webb, 1133 Medical Arts Bldg., Dallas 1, Execu- 
tive Secretary 

International Postgraduate Medical Assembly of Southwest Texas, 
San Antonio, January 29-31, 1947. Dr. A. Fletcher Clark, 
827 Medical Arts Building, San Antonio, President. . 

New Orleans Graduate Medical Assembly, New Orleans, Febru- 
ary 24-27, 1947. Dr. Max M. Green, Room 105, 1430 Tulane 
Ave., New Orleans 13, Secretary. . 


Post Graduate Medical Assembly of South Texas, Houston, De- 


—— 8-5, 1946. Secretary, 229 Medical Arts Building, Hous- 
on. 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 


Methodist Hospital, Dallas. Capacity 206 beds. 
taen) Fielder, Superintendent (interns desired, July, 

El Paso City County Hospital, El Paso. Capacity 
192 beds. George W. Cook, Col., U. S. A., Ret., Super- 
intendent (3 interns for one year term, graduates 
of class A medical school only). 

Nix Memorial Hospital, San Antonio. Capacity 
145; admissions 4,988. Miss A. Pearl Smith, Admin- 
istrator (intern or resident now; application for 
intern or resident July 1, 1947). 
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MEDICAL OFFICERS RETURNING TO TEXAS" 


NAME Servt Location 


Anderson-Houston-Leon Counties 
- Goolsby, Carl B.—~____.. A Crockett 
Angelina County 
. Burch, Joseph S. A Lufkin 
Armstrong-Donley-Childress-Collingsworth-Hall Counties 
- Baldwin, Russell E. G._. N Memphis 


Baylor-Knox-Haskell Counties 
; Pek, WW. Rule! 


Bexar County 


San Antonio 
San Antonio — 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
San Antonio? 
San Antonio 
Bosque County 
. Archer, James T., Jr... A Meridian 
Caldwell County 
. Nassour, Herbert R., Jr._ A Lockhart 
Cameron-Willacy Counties 
. De La Garza, Henry 
. George, James C., II... 
. Langner, Charles A. G. A Brownsville 
. Parker, Stephen M Olmito 


Cass-Marion Counties 
. Joslin, Blocker H........A Atlanta 
Cherokee County 
- MeQuaide, Henry C., Jr....N Jacksonville 
. Scarborough, James S. _... A Rusk 
Clay-Montague-Wise Counties 
. Shilling, Harold _. Bridgeport* 
Cooke County 
. Clark, Richard G. A Gainesville 
Coryell County 
— on echoes Gatesville 
. Lowrey, Wendell _..._.._-_ A Gatesville 
Dallam-Hartley-Sherman-Moore Counties 
1. Brown, Arnold L. _.........N Dalhart 
Dallas County 


Acker, Julian H. —.. a 
Adams, George - Dallas 
Bagwell, John S A Dallas 
Brown, S. R.. = Dallas 
Brown, William w., “Tr.A Dallas 
cascdl 
A 


Release Date 


. Bergfeld, Jack A. _ 
. Berchelmann, David A... 
- Blanco, Victor M._._. 
. Burk, Joseph E 
. French, Jack A._ 
. Heck, William H. 
c Kirksey, Th. Da, wae 
. Manhoff, Louis a i, 
. Mims, James L., ir... eee 
Moore, Oliver s., ae 
. O’Gorman, William D. 
. Ostendorf, Walter A... 
. Pyterek, Arthur B... 
. Rabinowitz, George E. 
- Ressmann, Arthur C. 
. Sawtelle, William W. 
. Siever, James M. __. ae 
54. Tennison, Charles W. 
. Thaddeus, Aloysius P. __. 
- Wolma, Fred J., Jr. 


__July, 1946 


June, 1946 


Z>Z>>>>>Z>> >> >> ZZ> 


Brownsville 
Brownsville 


204. 
205. 
206. 
207. 
208. 
209. 
210. 
211. 
212. 
213. 
214. 
215. 
216. 


Aug., 1946 


Burnside, Ronald M Dallas 
Buzbee, H. Ray 5 Dallas 
Clark, Fannie M. i lee 
Denton, Guy T., Jr. A Dallas 
Fuqua, William N., Jr. A Dallas 
Johnson, Cecil A... A 
Jones, William E._. A 
Lauck, Robert E...... A 


--Oct., 1945 


I ictus 
Dallas 
RII citentcnosceuicctated 


_Feb., 1946 


Feb., 1946 


*EpiTor’s NOTE: This list is the thirteenth of a series in which 
it is hoped to name all those physicians who have been in the 
Armed Forces during the war recently passed and have now re- 
turned to Texas to resume civilian practice. The information in 
this list has been assembled from a variety of sources. While 
an attempt has been made to secure as complete and as accurate 
data as possible, we are aware that omissions and errors have 
been made. Not only for publication in the JOURNAL but also 
for the permanent records in the central office of the State 
Medical Association, we invite and urge correction of and addi- 
tion to the material here submitted. Note that physicians from 
each county area are numbered consecutively following those 
listed in the October JOURNAL; the last number in each section 
therefore indicates. the total physicians- returned to that county 
area. The complete total for Texas named to date (October 30), 
including the accompanying list, is 1,852. 

+A=Army; N=Navy; U=U. S. Public Health Service. 

1Formerly of Breckenridge. 

“Formerly of Kenedy. 

*Formerly of Fort Worth. 


217. 
218. 
219. 


220. 
221. 
222. 
223. 
224. 
225. 


23. 
. Westphal, 
T 


15. 
16. 
. Lillie, G. V._. 


. Jones, Craig S..._.. 


5. 


NAME 


. Craige, Ernest 


‘ Hargrove, Eugene -.. 


. Secrest, Pettus G., Jr. 


Servt Location 
Dallas County—Continued 


Dallas 
Dallas 
ED sds Somaisaieevensen 
Dallas 
Dallas 
Dallas 
Dallas 


Release Date 


Long, W. E.. 

Maddox, Azzie D.. 
Mason, Eugene E. 
Pickle, 

Piranio, Joe C. _ 
Talley, Robert W. __... 
Taylor, Homer A., Jr. 
Winkelmann, Eugene C__. Dallas 
Winn, Robert E._......__-_- N Dallas 


Dawson-Lynn-Terry-Gaines-Yoakum Counties 
Cole, Edward L Sauee Lamesa 
DeWitt County 
Robert D.... A Yorktown 
Eastland-Callahan Counties 
Pruet, Royce W Eastland 
Ector-Midland-Martin-Howard-Andrews-Glasscock Counties 
Blair, James R., Jr... A Big Spring 
Jones, Roy V., Jr. = | Big Spring 
ge sical Odessa 
EL Paso County 
El Paso 
El Paso 
El Paso 
El Paso 
El Paso 
. Johnson, Bascom, Te... El Paso 
Erath-Hood-Somervell Counties 
- Hocott, Joseph F. A __ Stephenville 
. Shepard, Groom S.A Alexander 
Falls County 
. Cornwell, Charles H....... A Marlin 
Galveston County 
. Bellegie, Nicholas J.. N Galveston 
. Bravo-Fernandez, 
Enrique J. A 
. Fuste, Carlos. E., “Tr. .N Galveston 
. Gready, Thomas a: Jr... N Galveston 
. White, Roland Be Galveston 
Gray-Wheeler Counties 
- Brown, Arnold L. _....... N Pampa 
. Hamer, James G. _........... A Shamrock 
- Howze, Jo W._........ A Pampa 
Grayson County 
. Little, Frank J.__. A Sherman 
Gregg County 
. Adams, James N. ....N Longview 
Hardin-Tyler Counties 
. Tennison, George D._..._.. N Silsbee 
Harris County 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
Houston 
. Vanzant, Thomas a Houston 
. Withers, Henry W. 2s ae Houston 


Hunt-Rockwall-Rains Counties 


. Cameron, Harold B. A 
. Carruthers, Frank S.A 
. Connor, Marvin M.A 
. Rix, Robert A., Jr............N 


Jefferson County 
. Fuqua, William C._ Beaumont 


Feb., 1946 
Jan., 1946 


. Allen, George B. 
. Callaway, Sam E. 


. Eden, George F._ 


Galveston 


. Axelrod, William . 
. Brewer, Thomas W.._.__. 
. Bryan, John N 

. Calma, Victor C.._ 
. Chalmers, Presley : a 
- Collette, Allan ee 
. Entzminger, Lindell B.._. 
. Hargrove, Carey J... 
. Herndon, Ray F. 


. Orr, Charles W. 
pI, NR We sectcccitnisnes 
. Scott, John H. 


Fee uy 


Commerce 
Commerce 
Commerce 
Commerce 


Johnson County 
>) Sth, OC. T.. de... Alvarado! _. 
Kerr-Kendall-Gillespie-Bandera Counties 
SO GS ESE, Fredericksburg 
Lampasas-Burnet-Llano Counties 
. Hoerster, Samuel A., Jr._.N Llano 
La Salle-Frio-Dimmitt Counties 
Wilson, William S., Jr._.A Carrizo Springs 


June, 1946 


Aug., 1946 


1Formerly of Cleburne. 
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NAME Servy Location Release Date 
Lavaca County 
6. Clayton, Stanley L___.__ A Hallettsville 
7. Williams, Robert W.__.. A Shiner 
Lee County 
2. Hejtmancik, Milton R.A Giddings 


Lubbock-Crosby Counties 








23. Allensworth, John C.___. A Lubbock 
24. Cobb, John L......._._. sel Lubbock 
25. Cogburn, Harold N. ale Lubbock 
26. Hale, Lee B._.................A | Lubbock 
27. Keith, Luther M., Jr... N Lubbock 
McLennan County 
48. Colgin, James H.-A Waco 
49. Krueger, Kenneth W......A Waco 
50. Tabb, K. Stewart_...._____.N Waco 
51. Yeager, Charles L.... A Waco 


Medina-U valde-Maverick-Val Verde-Edwards-Real- 
Kinney-Terrell-Zavala Counties 


9. Bartlett, Martin H.-A Uvalde __..................Dec., 1945 
Milam County 
4. Baskin, John LW. ian Cameron 
Nacogdoches County 
5. Campbell, George M.A Nacogdoches 
6. Pennington, T. J., Jr.....N Nacogdoches 


Nueces County 


36. Barnard, James L. _N Corpus Christi 
37. Ellis, Frank A._....... N Corpus Christi 
38. Kennedy, Hugh A... A Corpus Christi 
39. Stroud, Sanders K.___. A Corpus Christi 








NEW MOTION PICTURES FOR THE FILM 
LIBRARY 


The Motion Picture Film Library of the State 
Medical Association has received the following films 
from the Texas Tuberculosis Association for re- 
lending: 

Routine Admission Chest X-Ray in General Hos- 
pitals. 16 mm., sound, showing time, 20 minutes. 
This picture is part of a campaign to extend mass 
radiography into general hospital practice as a 
routine admission procedure for all patients and 
personnel. It briefly pictures the advantages of such 
a procedure, gives a few case histories, and brings 
out the danger of tuberculosis existing undiagnosed 
in hospitals. It highlights the importance of finding 
early and treating appropriately non-tuberculous as 
well as frankly tuberculous conditions in hospital 
patients. It is of special importance and interest to 
hospital administrators, radiologists, chest special- 
ists, medical societies, nurses’ associations, x-ray 
technicians, and administrative personnel of health 
agencies. 

Techniques of Group Chest X-Ray Services. 16 
mm., sound, showing time, 20 minutes. This is an 
orientation film for all public health personnel in 
the proper techniques employed for successful com- 
munity mass radiography. It outlines the inter- 
agency codperation and planning needed prior to 
mass radiography operations; covers the details and 
planning needed for actual operation of a project; 
describes the equipment, techniques, and personnel 
needed for each individual project; runs through 
all operations chronologically; and closes with an 
effective plea for adoption and codperation along 
the lines described. 


HEART RESEARCH GRANTS ANNOUNCED 

The Life Insurance Medical Research Fund, sup- 
ported by 149 legal reserve life insurance companies 
in the United States and Canada to sponsor re- 
search in the cardiovascular diseases, recently an- 
nounced awards of eleven fellowships and grants- 
in-aid which brought the total of this year’s alloca- 
tion of research funds to nearly $700,000. Dr. 
Francis R. Dieuaide, scientific director, in announc- 
ing the grants, also revealed that applications for 
research fellowships for 1947 will close on January 
1, 1947, and for grants-in-aid on January 31. Dr. 
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NAME Servt Location Release Date 
Orange County 
8. Anderson, Roland B........N Orange 


Pecos-Jeff Davis-Presidio-Brewster Counties 


5. Barrett, Maurice E........_. A Fort Stockton 
Polk-San Jacinto Counties 
3. Bergman, Sol H._._. A Livingston 
Randall-Deaf Smith-Parmer-Castro-Oldham Counties 
5. Barnett, Lewis B...______ N Hereford 
Tarrant County 
83. Beavers, Alonzo J., Jr...A Azle 
84. Roberts, Albert D...A Fort Worth 


Tom Green-Coke-Crockett-Concho-Irion-Sterling-Sutton- 
Schleicher Counties 





22. Arledge, Robert M._... A San Angelo 
Travis County 

55. Bagwell, Robert W._.. N Austin 

56. Clifford, William S._. N Austin 

57. Marsh, George B., Jr. .N Austin 

58. Thomas, John F._. N Austin 


Walker-Madison-Trinity Counties 
10. Thomason, Robert H.___. N Huntsville 
Wharton-Jackson-Matagorda-Fort Bend Counties 
17. Schaffer, Randolph L.____. A Rosenberg 


Wichita County 


26. Arrington, John H., Jr..A Wichita Falls 
27. Atkins, Richard D.___.. A Wichita Falls 
Wood County 
4. Tottenham, Edwin P.___... A Miteds June, 1946 









Dieuaide, clinical professor of medicine, College of 
Physicians and Surgeons, Columbia University, New 
York, indicated that junior fellowships usually range 
from $1,500 to $2,000 per year and senior fellow- 
ships from $2,500 to $3,500. 


GASTROENTEROLOGICAL AWARD TO BE 
GIVEN 


An award of $100 and a certificate of merit will 
be given for the best unpublished contribution on 
gastroenterology or allied subjects by the National 
Gastroenterological Association in 1947, the asso- 
ciation has announced. Contestants residing in the 
United States must be members of the American 
Medical Association, and entries must be in the 
hands of the association, 1819 Broadway, New York 
23, by April 1, 1947. 

Manuscripts are limited to 5,000 words and must 
be submitted in quintuplicate. Announcement of the 
winner will be made at the annual convention of 
the association in June; 1947, and exclusive right 
to publish the winning contribution and others 
which may receive certificates of merit is reserved 
by the association for its Review of Gastroenterology. 


HEART DISEASE CAMPAIGN OPENED 


The American Heart Association, supported by 
more than a dozen national medical and _ health 
groups, has initiated a nationwide program of pub- 
lic education and information on diseases of the 
heart, with emphasis on educational work with 
schools, parent-teacher associations, and other groups 
concerned with children. The association points out 
that fatalities ascribed to heart diseases are greater 
than the total of the next five leading causes of 
death and that it is estimated more than 4,000,000 
persons in the United States now suffer from 
heart disease. 

The American Legion and its auxiliary, each of 
which last May allocated $25,000 to be used to com- 
bat rheumatic heart disease, have just awarded two 
fellowships through the American Heart Associa- 
tion to physicians for the study of this problem. 


TEXAS PEDIATRIC SOCIETY 


The Texas Pediatric Society held its fall clinical 
meeting October 4-5 at the Texas Hotel, Fort Worth, 
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inder the auspices of District 4. Dr. Max R. Wood- 
ward, Sherman, president, presided. There were 112 
egistered, including several visitors from New Mexi- 
¢ Louisiana, Oklahoma, and Arizona. 

Dr. J. R. Lemmon, Amarillo, was named president; 
yr. C. B. Alexander, San Antonio, president-elect; 
Dr. John E. Ashby, Dallas, secretary-treasurer; and 
Dr. L. O. Godley, Fort Worth, counsellor of the Fort 
Worth district. Houston was selected to be host for 
he 1947 meeting, the exact date in October to be 
lecided later. 

Guest speakers for the program included Dr. 
Joseph A. Johnston, pediatrician-in-chief, Henry 
Ford Hospital, Detroit; Dr. Edward Pratt, national 
research fellow in pediatrics, Yale University, New 
Haven, Conn.; Dr. Daniel C. Darrow, Department of 
Pediatrics, Yale University, New Haven, Conn.; and 
Dr. J. Franklin Campbell, dermatologist, Fort Worth. 
The following papers were presented: 

October 4 


Tissue Composition in Relation to Water Balance Disturbance— 
Dr. Darrow. . 

Thyroid Deficiency in the Growth Period—Dr. Johnston. 

Some Common Dermatologic Problems in Children—Dr. Camp- 
bell. 

The Improved Outlook in Nephrosis—Dr. Johnston. 

Water Balance—Dr. Darrow. 

Prematurity—Dr. Pratt. 

Some Physiological Studies in Convalescence—Dr. Johnston. 

October 5 

Meningitis—Dr. Pratt. 

Adolescence—Dr. Johnston. 

Treatment of Diarrhea—Dr. Darrow. 


A luncheon and banquet were held October 4, and 
wives of attending pediatricians were also enter- 
tained. ; 

Dr. C. S. E. Touzel was chairman of the local gen- 
eral arrangements committee, which also included 
Drs. Tom W. Black, Frank Cohen, L. O. Godley, Ed- 
win G. Schwartz, J. L. Spivey, C. O. Terrell, C. O. 
Terrell, Jr., and Edward M. Wier. 


TEXAS SURGICAL SOCIETY 


Texas Surgical Society held its fall meeting 
October 7-8 at Houston with headquarters at the 
Rice Hotel and the scientific program at the Harris 
County Medical Society Auditorium in the Medical 
Arts Building. About ninety members were present 
for the semi-annual meeting, which included a tour 
of the recently completed U. S. Naval Hospital, a 
cocktail party, and a formal dinner in addition to 
the scientific papers and business session. 

Dr. Walter Stuck, San Antonio, secretary of the 
society for seven years, was elected to the presidency. 
Dr. M. B. Stokes, Houston, was elected first vice- 
president; Dr. Joe McGuire, Dallas, second vice- 
president; and Dr. T. G. Blocker, Galveston, secre- 
tary; with Dr. C. B. Carter, Dallas, being reélected 
treasurer, and Dr. G. W. N. Eggers, Galveston, re- 
corder. Dr. R. J. White, Fort Worth, was named to 
the council. Drs. Reese Blundell, Howard Barkley, 
and Thomas Cronin, all of Houston, were elected to 
membership. The next meeting of the society will be 
held in Dallas next April. 

The scientific program was as follows: 

October 7 


Diaphragmatic Hernia—Dr. T. A. Pressly, San Antonio. 

Meckel’s Diverticulum: Pathological Study of 155 Specimens— 
Dr. C. D. Bussey, Dallas. 

Surgical Treatment of Congenital Heart Disease—Dr. J. W. 
Duckett, Dallas. 

Hernia through Mesenteric Defect with Gangrene of the Small 
Intestine—Dr. R. J. White and (by invitation) Dr. W 
Higgins, Fort Worth. 

A New Radium Applicator for Cervical and Body Cancers—Dr. 
John T. Moore, Houston. 

Arthroplasty of Tempero-Mandibular Joint in Children—Dr. 
G. W. N. Eggers, Galveston. 5 

Treatment of Peptic Ulcer by Section of the Vagus Nerve—Dr. 
R. Arnold Griswold, Professor of Surgery, University of Louis- 
ville, Louisville, Ky. 

Treatment of Advanced Malignancies of the Rectum and Recto- 
sigmoid—Dr. R. Lee Clark, Director, M. D. Anderson Hospital 
for Cancer Research, Houston. 

Proctology in the Nineties—Dr. Curtice Rosser, Dallas. 
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October 8 

Report of the Use of a Buried Nonabsorbable Continuous Suture 
—Dr. Joe T. Gilbert, Austin. 

Management of the Diabetic Patient During Surgical Procedures 
—Dr. James A. Greene, Professor of Medicine, Baylor Uni- 
versity College of Medicine, Houston. 

Treatment of Traumatic Aneurysms—Dr. Robert M. Moore and 
(by invitation) Dr. J. C. Kennedy, Department of Surgery, 
University of Texas Medical Branch, Galveston. 

Intrathoracic Ganglioneuroma, Case Report—Dr. 
Waldron, Houston. 


Drs. C. C. Green (chairman), George W. Waldron, 
and Herman Dustin composed the local arrangements 
committee. 


George W. 


TUBERCULOSIS SANATORIUM COURSE 
RESUMED 


The State Tuberculosis Sanatorium at Sanatorium 
presented a postgraduate course in chest diseases for 
Texas physicians September 30-October 5, thus re- 
suming an annual project which was discontinued 
during the war years but which has reached more 
than 100 physicians since its establishment in 1936. 
The first postwar course was attended by Drs. E. A. 
Johnson, Waco; M. L. Fuller, Cameron; Ray Cock- 
rell, Snyder; R. R. Shaw, Dallas; and C. C. Bullard, 
H. M. Anderson, W. D. Anderson, and G. F. Madding, 
all of San Angelo. The Sanatorium provided quarters 
for the visiting physicians in a guest cottage. 

Lectures were given by members of the Sanator- 
ium medical staff and by Dr. Madding, surgeon and 
staff member, Shannon West Texas Memorial Hos- 
pital, San Angelo. The following program was car- 
ried out: 

September 30 


Welcome Address—Dr. J. B. McKnight, Superintendent. 
Fluoroscopic Examinations. 

Artificial Pneumothorax Refills. 

Indications for Artificial Pneumothorax—Dr. R. C. Bernard. 
Contraindications for Artificial Pneumothorax—Dr. Jack Pruitt. 
X-Ray Interpretations. 

Tuberculin Testing. 


October 1 
Aspiration of Pleural Fluids. 
Effusion and Empyema—Dr. C. A. Slaughter. 
Bronchogenic Carcinoma—Dr. Ray G. Boster, Jr. 
Physical Examinations. 


October 2 
Fluoroscopic Examinations. 
Artificial Pneumothorax Refills. 
Adult Tuberculosis—Dr. W. W. Coulter, Jr. 
Childhood Tuberculosis—Dr. Luther N. Hull, Jr. 
Tuberculin Testing. 


October 3 
Intrapleural Pneumonolysis: Clinic. 
Intrapleural Pneumonolysis with X-Ray 
H. C. Samuel, Assistant Superintendent. 
X-Ray Interpretations. 
Physical Examinations. 


Presentations—Dr. 


October 4 
Fluoroscopic Examinations. 
Lipiodol Injections. 
Bronchiectasis—Dr. Jesse L. Coleman. 
X-Ray Interpretations. 
Physical Examinations. 


October 5 


Intrapleural Pneumonolysis: Clinic. 


Major Surgical Procedures in Tuberculosis—Dr. G. F. Madding, 
San Angelo. 


-WAR DEPARTMENT MEDICAL FILMS 
AVAILABLE THROUGH LIBRARY 


Professional medical films which are the property 
of the Medical Department of the U. S. Army are 
now available for loan through the Motion Picture 


Film Library of the State Medical Association. Re- 
quests for the films described in this announcement 
should be made to the Library, 1404 W. El Paso 
Street, Fort Worth 3. 

Requests for the Army films are subject to the 
following regulations: 


Regulations for Borrowing Films 


1. The film will be shown only to members of the 
medical profession or allied scientific groups who are 
bound by professional ethics. 














2. No admission fee of any sort will be charged 
for the viewing of the films, and no reproductions of 
the film in whole or in part will be made. 

3. The film will be shown only to the group and 
for the purpose indicated on this request. 

4, Suitable projection equipment and the serv- 
ices of a competent motion picture operator will be 
provided by the borrower, and the War Department 
will not be called upon to furnish these facilities. 

5. Cost of shipment of the film will be defrayed 
by the borrower. 

6. The borrower will reimburse the Government 
for such damage to the film, while in his possession, 
as may necessitate the replacement of the print or 
any part thereof. 

7. Film will be returned the day after the last 
showing for which borrowed. 


Notes to Projectionist 

1. All War Department films, unless specifically 
indicated to the contrary, are 16 mm., sound films, 
and must be projeeted on sound equipment only. 

2. Return films on the reels and in the contain- 
ers supplied with them. 

8. If the film is damaged, do not make any re- 
pairs, but place a notation of the damage inside the 


film can and report the damage in writing to the 
lending agency. 


Information Requested by Surgeon General 
Date: 
Name (Type or print): 
Agency: 
Address: 
Film desired: Number: 
Purpose for which desired: 
Group to whom film will be shown: 
Date desired: 
Schedule of showings: 


CRIN 2 i Beet ee 


By agreement with the office of the Surgeon Gen- 
eral, the Library of the State Medical Association of 
Texas will forward a request for any member of the 
Association who wishes to borrow any of the films 
listed below, provided in making the request to the 
Library of the State Medical Association, the bor- 
rower states that he is agreeabie and will comply 
with all required provisions as stated here. The 
borrower’s request must include all the information 
called for in connection with each loan. 

It is important that requests for loans of any of 
the films of the War Department be made well in ad- 
vance of their showing, since the application must 
be made by the Library of the Association in dupli- 
cate directly to the Education and Training Division, 
Office of the Surgeon General, Washington, D. C. 
When approved, order for shipping the film must 
then go to the nearest Signal Corps Film Library, 
which library in turn will ship the film to the bor- 
rower. 

After the film is shown, it must be returned to the 
Signal Corps Film Library from which it was ob- 
tained as indicated in the provisions previously 
stated. 

A list of films available under the conditions set 
out above follows: 


WAR DEPARTMENT MEDICAL FILMS 


MISC 1233. Neurosurgery in an Overseas General 
Hospital. 16 mm., color, sound, showing time, 47 
minutes. A record of typical neurosurgical problems 
encountered in overseas specialty centers. It is a 
film of primary interest to professional persons, 
since it presents the various technical phases re- 
quired for acceptable diagnosis, treatment, and post- 
operative care. 


MISC 1234. Convalescent Care and Rehabilitation 
of Patients with Injury to Spinal Cord. 16 mm., 
color, sound, showing time, 41 minutes. Approved 


Title: 
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diagnostic, surgical, nursing, and physical medicine 
technique and practices pertinent to the care and re- 
habilitation of paraplegic patients are pictured. 


MISC 1236. Thoracic Surgery, Part I—Hemotho- 
rax with a Consideration of Specific Remedial 
Breathing Exercises. 16 mm., color, sound, showing 
time, 40 minutes. A presentation of the pathologic, 
diagnostic, and therapeutic aspects of hemothorax 
and other disorders of the pleura and the pleural 
cavity. 


MISC 1237. Thoracic Surgery, Part II—Foreign 
Bodies in the Lung and Mediastinum. 16 mm., color, 
sound, showing time, 37 minutes. A picture of tech- 
nical interest depicting the problems associated with 
the diagnosis, surgical planning, surgery, and post- 
operative care of patients who are found to have for- 
eign bodies in the lung and mediastinum. 


MIsc 1238. Thoracic Surgery, Part I[I—Foreign 
Bodies in the Pericardium and Heart. 16 mm., color, 
sound, showing time, 50 minutes. A technical film 
covering the diagnostic planning, surgical, and post- 
operative technique considered essential to the proper 
handling of patients who possess a foreign body 
within the heart or pericardium. 


MISC 1248. Removal of Magnetic Foreign Bodies 
from the Eye. 16 mm., color, silent, showing time, 
18 minutes. Acceptible technique for the removal 
of magnetic foreign bodies from the eye and the 
handling of a detached retina case are portrayed for 
the benefit of a professional audience. 


MISC 1244. Removal of Intrathoracic Magnetic 
Foreign Bodies. 16 mm., color, silent, showing time 
20 minutes. Typical cases and the therapeutic meas- 
ures utilized in each instance are pictured. It is a 
film of interest primarily to a professional audience. 


Misc 1245. Repair of Ruptured Membranous 
Urethra. 16 mm., color, silent, showing time, 10 min- 
utes. A technical presentation of an accepted sur- 
gical therapeutic measure for the management of a 


patient suffering from a ruptured membranous 
urethra. 


MISC 1246. Plastic Repair of Thigh Stump. 16 
mm., color, silent, showing time, 10 minutes. Por- 
trays a type of plastic repair utilized on occasion 


where certain anatomical factors of the stump limit 
the operator’s choice. 


MISC 1249. The Sky Is the Limit. 16 mm., color, 
sound, showing time, 20 minutes. A picture of the 
phases of rehabilitation that apply to an above-knee 
amputee. It portrays the proper walking technique 
for persons with two normal lower extremities and 
for a unilateral AK amputee, and it emphasizes 
many of the capabilities which are within the reach 
of the patient who possesses the will to strive for 
them. 

MISC 1271. Below Knee Amputation. 16 mm., 
color, sound, showing time 14 minutes. An accepted 
amputation method useful both immediately after 
injury and in the secondary repair of a stump is por- 
trayed primarily for members of the medical profes- 


sion and allied technically-trained personnel. 


MISC 1272. Radical Orchidectomy. 16 mm., color, 
sound, showing time, 15 minutes. A technical film 
of interest to a professional audience. It shows an 
approved technique for the surgical removal of the 
testicle, an operation frequently encountered in 
peacetime, either following an injury or for removal 
of a malignancy. 


Misc 947. Amputation of the Lower Extremities. 
16 mm., color, silent, showing time, 44 minutes. This 
picture deals in a detailed manner with the amputa- 
tion of the lower extremities indicating operative 
and postoperative procedure. 

MISC 1081. Reconditioning in the E. T. O. 16 
mm., sound, showing time, 29 minutes. This film 
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covers the phases of physical and occupational re- 
conditioning as practiced in the E. T. O. 


MISC 1197. Combat Exhaustion. 16 mm., sound, 
showing time, 50 minutes. Covers various phases of 
treatment of neuropsychiatric disorders in the thea- 
ter of operations. 


MISC 1241. Let There Be Light. 16 mm., sound, 
showing time, 60 minutes. This film deals with the 
methods of neuropsychiatric treatment in a general 
hospital, continental United States, using narcosyn- 
thesis, hypnosis, and group psychotherapy. It is 
restricted for showing to professional groups only. 


FB 146. Medical Service in the Invasion of Nor- 
mandy. 16 mm., sound, showing time, 15 minutes 
Shows the history of the planning and the action of 
the Medical Department in the first four days of the 
Normandy Invasion. 


FB 147. Medical Service in the Jungle. 16 mm., 
sound, showing time, 20 minutes. Illustrates medical 
chain of evacuation under jungle conditions and field 
sanitation, malaria, and so forth. 


FB 172. Field Hospital. 16 mm., sound, showing 
time, 13 minutes. This film illustrates graphically 
how a field hospital functions under combat condi- 
tions. 


FB 173. Evacuation Hospital. 16 mm., sound, 
showing time, 10 minutes. Shows the operation and 
function of the evacuation hospital in the theater 
of operations. 


FB 176. Blood Bank in Natousa. 16 mm., sound, 
showing time, 21 minutes. Describes the procuring, 
storing, and delivering of blood for battle casualties, 
technique of preparation of various items of equip- 
ment used, and combat scenes showing blood being 
delivered to assault units. 


FB 180. Trench Foot. 


16 mm., sound, showing 
time, 14 minutes. 


This film is a powerful direct 


story of trench foot, which effectively stimulates 


proper care of the feet. 


FB 184. Psychiatric Procedures in Combat Areas. 
16 mm., sound, showing time, 45 minutes. This film 
shows how the mild and moderately severe cases of 
combat exhaustion are handled in the division and 
Army areas. 


FB 195. D. D. T.—Weapon Against Disease. 16 
mm., sound, showing time, 13 minutes. Shows the 
extent of the insect borne disease problem and the 
history of the development of D. D. T. 


FB 203. General Hospital. 16 mm., sound, show- 
ing time, 11 minutes. Shows the set-up, organiza- 
tion, and function of a general hospital in the theater 
of operations. 


FB 132. Evacuation of the Wounded. 16 mm., 
sound, showing time, 16 minutes. Shows the echelons 
of medical service from injury on battlefield until 
return to the United States. 


_ TF 8-2080. Plaster Casts. 16 mm., sound, show- 
ing time, 37 minutes. Shows all steps in the prepara- 
tion of plaster casts, emphasizing the importance of 
the plaster technician’s duties. 


TF 8-1180. First Aid for Chemical Casualties. 
16 mm., sound, showing time, 24 minutes. Shows 
complete details of first aid procedures for various 
gases, and the importance of the gas mask for in- 
dividual protection against chemical gases. 


TF 8-1467. Control of Louse Borne Diseases. 16 
mm., sound, showing time, 13 minutes. Shows the 
control of louse borne diseases through personal and 
barrack sanitation, and the use of D. D. T. and other 
insecticides. 


TF 8-2047. First Aid for Battle Injuries. 16 mm., 
sound, showing time, 27 minutes. Shows first aid for 


- soldier under simulated difficult battle condi- 
ions. 
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TF 8-2049. First Aid for Non-Battle Injuries. 16 
mm., sound, showing time, 29 minutes. Covers first 
aid for common injuries such as burns, fractures, 
hemorrhage, and so forth. 


DALLAS SOUTHERN CLINICAL SOCIETY 
COURSES 


The Dallas Southern Clinical Society will offer 
postgraduate courses for the continuation of med- 
ical study in the fields of medicine, surgery, ob- 
stetrics, and pediatrics November 18-21 in Dallas. 
In the fall of 1940, the society. offered the first of 
a planned series of quarterly postgraduate training 
periods, but the project was interrupted by the war 
and is only now being resumed. 

The courses, under the direction of the society’s 
Council for the Continuation of Medical Study, will 
be presented with the codperation of the faculty of 
Southwestern Medical College and the staffs of the 
hospitals and clinics of Dallas. They are planned to 
cover the subjects intensively, utilizing lectures, 
clinics, and bedside teaching and demonstrations as 
applicable, and will give opportunity for intimate 
contact between instructors and registrants. Each 
course will be a separate entity and a registrant 
may attend only one course, but two joint sessions 
will be conducted at dinner. Any doctor of medicine 
who is a member of his county medical society is 
eligible to register, but each course is limited to 
twenty and registration must be made in advance. 
The fee for each course is $20 and should be sent 
with the application to the Executive Secretary, 
433 Medical Arts Building, Dallas 1. 

The November series will specialize in the follow- 
ing subjects: advances in therapy (medicine) ; sur- 
gery of the gastro-intestinal tract (surgery) ; normal 
and abnormal labor (obstetrics); and cardio- 
respiratory diseases (pediatrics). 


A. M. A. SCIENTIFIC EXHIBITS SOLICITED 


Application blanks for space to display scientific 
exhibits at the centennial session of the American 
Medical Association in Atlantic City, June 9-13, 
1947, may be obtained now from the Director, Scien- 
tific Exhibit, American Medical Association, 535 
North Dearborn Street, Chicago 10. Applications to 
furnish exhibits depicting the history of medicine 
during the past century and the latest developments 
of medical science must be filled out on regulation 
forms and submitted prior to January 13, 1947. 
The committee on scientific exhibits will then make 
its decisions and notify applicants. 


LIBRARY NOTES 


The package library consists of collections of reprints 
and other periodical material on various subjects, pre- 
pared for lending to members of the Association. Re- 
quests for packages should be addressed “‘Library, State 
Medical Association of Texas, 1404 W. El Paso Street, 
Fort Worth 3, Texas.’”’ Twenty-five cents in stamps should 
be enclosed with the request to cover postage and part 
of the expense of collecting the material. Only one pack- 
age may be borrowed at a time, and packages are al- 
lowed to remain in the hands of the borrower for 14 days. 


PACKAGE SERVICE 


Packages were mailed from the Library of the 
State Medical Association during October, to the 
following: 

_ Dr. Elliott Mendenhall, Dallas—Medicine, social- 
ized (4 articles); Tuberculosis, prevention and con- 
trol (15 articles). 

yr. Vz Goodall, Clifton—Breast, cancer (7 
articles) ; Abdomen, surgery (12 articles). 

Dr. Paul H. Wedin, Houston—Paralysis, spastic 
(12 articles). 

Dr. Masters H. Moore, Dallas—Diarrhea, in in- 
fants and children (21 articles). 
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Dr. J. P. Lovett, Olney—Blood, groups (14 ar- 
ticles). 

Dr. Lilburn E. Standifer, 
toxicity (2 articles). 

Capt. J. P. Gibson, Whipple, 
Mellitus, insulin in (5 articles). 

Dr. Osear Huff, Pampa—Fistula, anal (10 ar- 
ticles). 

Dr. J. S. Searborough, Rusk—Neurosyphilis (24 
articles) : Syphilis, penicillin in (8 articles). 

Library, Providence Hospital, Waco—Hydrocele 
(12 articles); (J. Bone & Joint Surg., April, 1937) ; 
Poliomyelitis (10 articles). 

Dr. J. W. Neely, Pecos—Poliomyelitis, therapy (3 
articles). 

Dr. A. B. Goldston, Amarillo—Thrombophlebitis 
(14 articles). 

Dr. W. R. Swanson, Taylor—(2 journals). 

Mrs. Marvin L. Sharp, Vernon—(1 journal). 

Dr. Charles Mims, Mission—Menstruation, dis- 
orders (18 articles); Arthritis, therapy (13 ar- 
ticles) ; Posture (15 articles). 

Dr. Herbert E. Hipps, Waco—Bones, tuberculosis 
(16 articles). 

r. W. A. Lee, Denison—Anemia, in pregnancy 

and puerperium (14 articles). 

Dr. F. T. McIntire, San Angelo—(6 journals). 

Dr. Maurice Barnes, Waco—(2 books). 


Lamesa—Arsenic, 


Ariz.—Diabetes 


Dr. R. B. McBride, Dallas—(2_ journals). 
Dr. C. B. Young, Tyler—Respiratory Tract, dis- 
eases (12 articles). 


Dr. Howard O. Smith, Marlin—Peptic Ulcer, 
surgical therapy (6 articles). 
Dr. C. C. Cogburn, Nixon—Blood, groups (10 ar- 


Dr. Ross Owens, San Antonio—Syphilis, therapy 
(13 articles). 

Dr. W. R. Snow, Abilene—Granuloma, inguinale 
(10 articles). 

Dr. Roland F. Knox, Wichita Falls—Parathyroid, 
diseases (9 articles). ; 

Mr. Bruce Roach, Austin—Medicine, 
(4 articles). 

Dr. L. C. Feener, El Paso—(1 journal). 

Dr. Leta N. Boswell, Canyon—Kidneys, caleuli (13 
articles). 

Dr. Jack Pruitt, Sanatorium—Adhesions, abdom- 
inal (6 articles). 

Dr. Gordon F. Madding, San Angelo—Lungs, sur- 
gery (11 articles). 

Dr. Wayne V. Ramsey, Abilene—Cancer (15 ar- 
ticles). 
Dr. O. F. Harzke, Comfort—Myasthenia, gravis 
(12 articles); DFP (2 articles). 
Drs. Standefer & Canon, 
transplantation (1 article). 

Dr. George M. Tulloch, Okmulgee, 
journals). 

Dr. E. M. Longoria, Laredo—Penicillin, therapy 
(7 articles). 

Dr. Ray G. Boster, 
pulmonary (8 artcles). 

Mrs. Garrett Harrell, Hermleigh—Music in Medi- 
cine (4 articles). 

Dr. Tate Miller, Dallas—Sprue (9 articles). 

Dr. C. I. Shult, Columbus—Demerol (8 articles). 

Dr. M. C. Carlisle, Waco—Medical Economics (1 


John D. Gleckler, Denison—(J. A. M. A., 
March 38, 1934); Trichomoniasis (9 articles); (Mc- 
Lester: Nutrition and Diet). 

Dr. R. A. Neblett, Canyon—Menopause, disorders 
(14 articles). 

Drs. Lamm & Lamm, La Feria—Carotid Sinus 
(13 articles). 


socialized 


Lubbock—Vitreous, 
Okla.— (24 


Sanatorium—Twberculosis, 


Dr. B. H. Denman, Lufkin—Blood, groups (14 
articles). 
Dr. C. H. Frank, Texarkana—Anesthesia, barbital 


(4 articles). 
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Dr. J. E. Loveless, Slaton—Medicine, socialized (5 
articles). 
Dr. W. E. McRee, Port Arthur—(1 journal). 
Dr. W. R. Sneed, Corsicana—Curare (14 articles). 
Dr. J. T. Darwin, Decatur—Heart, electrocardi- 
ography (14 articles). 

Dr. W. A. Potter, Amarillo—Uterus, tumors (11 
articles). 
Dr. Jim Camp, Pecos—Leukocytes (18 articles). 

Dr. J. H. Wade, Lufkin—Varicose Veins, therapy 
(11 articles). 

Dr. Lois L. Norman, Sherman—Public Health, 
education (12 articles). 
ACCESSIONS 


Chicago, Year Book Publishers—Rigler: The 
Chest, A Handbook of Roentgen Diagnosis. 

Philadelphia, Blakiston Company—Meredith: Hy- 
giene. 

New York, The Dial Press—Berg: The Challenge 
of Polio. 

Springfield, Charles C. Thomas—Fulton: Harvey 
Cushing, A Biograpphy; Snow: Principles in Roent- 
gen Study of the Chest. 

Philadelphia, J. B. Lippincott Company—Fish- 
bein, editor: Medical Uses of Soap. 

New York, Henry Schuman—Fulton and Stanton: 
The Centennial of Surgical Anesthesia; Robinson: 
Victory Over Pain, A History of Anesthesia; Mor- 
ton: New Use of Sulphuric Ether, 1847. 

SUMMARY 


REPRINTS RECEIVED, 1,192 LOCAL USERS, 36 
JOURNALS RECEIVED, 202 BORROWERS BY MAIL, 61 
ITEMS CONSULTED, 113 PACKAGES MAILED, 71 
ITEMS TAKEN OuT, 152 ITEMS MAILED, 638 
TOTAL ITEMS CONSULTED AND MAILED, 905 





MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either 
medical or lay audiences, are available for loan to county 
medical societies, hospital staffs, or individual physi- 
cians, on request. Borrowers will be required to pay only 
the cost of shipment of the films, by express, with insur- 
ance, and for any damage to films while in the hands of 
the borrower. 


Requests for films should be addressed to ‘Motion 
Picture Film Library, State Medical Association of 
Texas, 1404 West El Paso Street, Fort Worth 3, Texas.” 
A list of available films, with descriptions, will be 
furnished on request. 





The following motion picture films were loaned 
by the Film Library of the State Medical Associa- 
tion of Texas during October: 


Accent on Use (Available through the courtesy of 
the National Foundation for Infantile Paralysis) — 
West Texas Hospital Staff, Lubbock. 


Antitoxins, Globulin Modified (Available through 
the courtesy ‘of Lederle Laboratories, Inc.) —Harris 
School of Nursing, Fort Worth. 


Appraisal ~~ the Newborn (Available through the 
courtesy of Mead Johnson & Company)—Nolan- 
Fisher-Mitchell Counties Medical Society, Sweet- 
water. 


Breech Extraction (Available through the courtesy 
of Mead Johnson Company )—Nolan-Fisher- 
Mitchell Counties Medical Society, Sweetwater. 


Know for Sure (Available through the courtesy of 
the Texas State Board of Health)—Foodhandlers’ 
Sanitation School, Health Department, Fort Worth. 


Poliomyelitis, Sister Kenny Method of Treatment 
of (Available through the courtesy of Dr. Herbert 
a. Waco)—West Texas Hospital Staff, Lub- 

ock. 


When Bobby Goes to School (Available through 
the courtesy of Mead Johnson & Cogan) aaa 
lay group, Fredericksburg. 


NEWS 


NEWS 


Contributions to this department will be appreciated. 
News should be of general medical interest, such as public 
nealth activities, new hospitals, personal items of more 
han local value, ete. News for a particular number of 
he JOURNAL should be in the hands of the Editor not 
ter than the fifteenth of the preceding month. 


‘Meetings of National Societies Announced.—No- 
tices have been received of various national meetings 
called for the next several months, which are listed 
beiow: 


\merican Academy of Allergy, November 25-27, 
1916.—The annual convention sessions, to be held at 
Hviel Pennsylvania, New York, will be open with- 
out payment of registration fee to all physicians in- 
te.ested in allergic problems, as guests of the 
academy. Latest methods of diagnosis and treatment 
and the results of investigation and research will 
be covered. 


\merican Academy of Dermatology and: Syphil- 
olugy, December 7-12, 1946.—The fifth annual meet- 
ing, the first since 1941, will be held in Cleveland, 
with special lectures, symposia, and courses designed 
as a sort of “postgraduate seminar,” and extensve 
scientific and commercial exhibits. Dr. Everett C. 
Fox, Dallas, is vice-president of the academy. 


Gastric Cancer Conference, December 5-6, 1946.— 
The Gastric Cancer Committee of the National Ad- 
visory Cancer Council has arranged a third large 
conference which will be held at the Billings Hos- 
pital, University of Chicago, Chicago. Special stress 
will be placed on cancer of the gastro-intestinal 
tract. 


Medical’ Education and Licensure, February 10- 
11, 1947.—The forty-third annual congress has 
been called by the American Medical Association’s 
Council on Medical Education and Hospitals for the 
Palmer House, Chicago. Reservations should be sent 
to Frank Anton, office of the Council’s secretary, 
535 North Dearborn Street, Chicago 10. 

American College of Physicians, April 28-May 2, 
1947.—The twenty-eighth annual session will be held 
in Chicago, with Dr. David P. Barr, New York, 
president, in charge of the program of general ses- 
sions and lectures; Dr. LeRoy H. Sloan, Chicago, in 
charge of the program of hospital clinics and panels, 
local arrangements, and entertainment; and Edward 
R. Loveland, executive secretary, Philadelphia, in 
a of general management and technical ex- 
ibits. 

Congress on Obstetrics and Gynecology, September 
8-12, 1947.—The third American congress will con- 
vene in the Municipal Auditorium, St. Louis. The 
program, under the direction of Dr. William F. 
Mengert, Dallas, is being planned to appeal to the 
obstetric and gynecologic specialist, the general 
practitioner interested in those fields, the hospital 
administrator, and nurses. Scientific exhibits, mo- 
tion pictures, and technical exhibits will be pre- 
sented. One session will be devoted entirely to the 


National Federation of Obstetric-Gynecologic So- 
cieties. 


Phi Chi Lectureships for the fall have been an- 
nounced by Dr. John Roberts Phillips, Houston, chair- 
man of the arrangement committee. Dr. Chapman 
Reynolds, professor of pharmacology at Louisiana 
State University, New Orleans, will speak on “Med- 
ical Ethics” in Dallas on November 18, Houston on 
November 19, and Galveston on November 21. Dr. 
A. C. Broders, Mayo Clinic, Rochester, Minn., will 
lecture on “The Practice of Modern Surgery or Bio- 
pathology” in Dallas on December 9, Houston on 
December 10, and Galveston.on December 16. 

‘ne Phi Chi medical fraternities at Dallas, Hous- 
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ton, and Galveston prorate the expense of these lec- 
tureships, but every practicing physician is invited 
to hear the speakers. In addition to the lecture 
courses for the advancement of medical education, 
Phi Chi provides loan funds for needy medical stu- 
dents, awards and scholarships for medical research, 
and maintains supplemental medical libraries. 


The International Postgraduate Medical Assembly 
of Southwest Texas will hold its first assembly 
meeting since the war, January 29-31, 1947, in the 
San Antonio Municipal Auditorium. Dr. A. Fletcher 
Clark, San Antonio, is president of the assembly. In 
addition to lectures by distinguished physicians, 
there will be scientific and technical exhibits and 
motion pictures. 

Guest speakers announced for the assembly in- 
clude: 

Dr. Howard K. Gray, Chief of Surgical Section, 
Mayo Clinic, Rochester, Minn. 

Dr. Owen H. Wangensteen, Chief of Department 
of Surgery, University of Minnesota Medical School, 
Minneapolis. 

Dr. Shields Warren, Pathologist, New England 
Deaconess Hospital, Boston. 

Dr. Henry G. Poncher, Professor and Head of De- 
partment of Pediatrics, University of Illinois Col- 
lege of Medicine, Chicago. 

Dr. Fred Wise, New York. 

Dr. Edward H. Rynearson, Clinical Section, Mayo 
Clinic, Rochester, Minn. 

Dr. William E. Gallie, Professor of Surgery, Bant- 
ing Institute, Toronto, Canada. 

Dr. Austin I. Dodson, Attending Urologist, St. 
Elizabeth’s Hospital, Richmond, Va. 

Dr. M. A. Blankenhorn, Director of Department 
of Internal Medicine, Cincinnati General Hospital, 
University of Cincinnati College of Medicine, Cin- 
cinnati. 

Dr. Demetrio Sodi Pallares, National Institute of 
Cardiology, Mexico, D. F. 

Dr. Francis E. LeJeune, New Orleans, La. 

Dr. John McLean, Cornell University Medical 
School, New York. 

Dr. Willard R. Cooke, Professor of Obstetrics and 


Gynecology, University of Texas Medical Branch, 
Galveston. 


Cardiologists Organize Internationally.—Cardiolo- 
gists from throughout the world attended the first 
International and the second Inter-American Car- 
diological Congress in Mexico, D. F., October 6-12 to 
hear speakers from both hemispheres and to organize 
an international council. Plans were made for a 
meeting in 1948 at Chicago, and one in 1950 at Paris. 

Among the two hundred participants in the Con- 
gress were Drs. George R. Herrmann, Galveston; 
J. D. Landesman, Corpus Christi; W. B. Adamson, 
Abilene; and Joseph Kopecky, Herbert Hill, and 
W. W. Bondurant, San Antonio, Dr. Herrmann, who 
served as alternate delegate of the American Heart 
Association, presented a paper describing his work 
on arteriosclerosis and was elected director and sec- 
retary of the board of five Anglo-American and five 
Latin-American directors. An international car- 
diological council headed by Dr. Charles Laubry, 
Paris, was also established. 


Dallas Health Museum.—According to figures re- 
leased by the Dallas Health Museum, 2,700. persons 
visited the museum on its opening day, October 5. 
The museum, which was organized September 17, 
was rushed into shape so that exhibits would be 
ready for showing during the State Fair of Texas, 
and many visitors to the Fair took advantage of the 
opportunity to see graphic demonstrations of how 
human beings are constructed, how they grow, and 
how they may keep healthy. 
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Dr. Bruno Gebhard, director of the Cleveland 
Health Museum, made the main talk at opening ex- 
ercises of the museum October 5 and made avail- 
able some exhibits from the Cleveland museum for 
display during the Fair. The Mayo Foundation, 
Rochester, Minn.; the American Medical Association, 
Chicago; and Scott and White Clinic, Temple, also 
loaned special displays for the opening weeks of 
the museum and sent representatives to participate 
in early functions of the museum. One outstanding 
exhibit which has been purchased by the museum 
for its permanent use is a series of three dimensional 
sculptures showing the development of the human 
embryo. A duplicate of the Dickinson-Belskie Col- 
lection of the Cleveland Health Museum, this ex- 
hibit is the only like collection available for public 
showing. Motion pictures dealing with health sub- 
jects were shown twice daily throughout the period 
of the Fair and will be shown frequently on a regu- 
lar schedule now that the Fair has closed. Exhibits 
at the museum will be changed from time to time, 
and it is anticipated that a particular health sub- 
ject will be emphasized each month, with special 
events and lectures arranged to carry out the theme. 

No admission will be charged by the museum, 
which was launched by the Dallas Academy of Medi- 
cine. Those who wish to assist in the work of the 
museum, however, are being invited to join the Dallas 
Health Museum for $10 annually. Present members 
of the board of trustees include the following phy- 
sicians: Drs. V. R. Hurst, Longview, and Wilfred J. 
Allison, H. R. Levy, Oscar M. Marchman, Sr., 
Everett C. Fox, Milford O. Rouse, J. W. Bass, Horace 
E. Duncan, and J. M. Pickard, Dallas, the latter three 
ex-officio. 


Texas Child Health Council.—Dr. Arild E. Han- 
sen, professor of pediatrics at the University of 
Texas School of Medicine, Galveston, and chairman 
of the University’s Child Health Program, was re- 
named chairman of the Texas Child Health Council 
when it met in Dallas on September 22. Dr. T. J. 
McElhenney, Austin, was elected vice-chairman. 
Problems pertaining to the health of Texas children 
were discussed and special attention was given to 
postgraduate pediatric conferences scheduled for the 
fall. Dr. Edward Pratt of the Yale University Medi- 
cal School, New Haven, Conn., and Dr. Paul Harper, 
Baltimore, were special guests at the meeting, which 
was also attended by representatives from the de- 
partment of pediatrics of the three Texas medical 
schools, the Texas Pediatric Society, Texas section 
of the American Academy of Pediatrics, State Medi- 
cal Association, State Board of Health, and Univer- 
sity of Texas College of Dentistry, Houston.—Galves- 
ton News. 


The San Antonio Medical Service Society held a 
banquet the latter part of September with Dr. V. C. 
Tucker, president of the Bexar County Medical 
Society, and Dr. Howard Bush, president of the 
Bexar County Library Association, as guests, in- 
forms the San Antonio Express. Plans were formu- 
lated to assist in raising funds for the Bexar County 
Medical Society Library. 


Ennis Physicians Were Honored on October 10 
when the Lions Club paid tribute to the doctors for 
their outstanding service during World War II, 
states the Ennis Weekly Local. Following a talk by 
Judge A. R. Stout praising the unselfish service of 
the physicians, Congressional Medals of Service 
were presented to Drs. Fred L. Story, A. L. Thomas, 
E. F. Baker, John M. Chapman, and to Mrs. L. E. 
Clark posthumously for the late Dr. Clark for their 
contributions to the Selective Service program. 


Tom Green County’s Crippled Children’s Clinic 
was held October 17 under the sponsorship of the 
Tom Green-Eight County Medical Society, County 
Health Board, and the local Crippled Children’s So- 
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ciety, states the San Angelo Standard-Times. lj 
persons desiring examinations were welcomed, and 
treatment approved by county officials will be paid 
for from federal and state funds. Invitations to 
participate in the clinic were sent to Drs. Frank 
Hodges, Abilene; Brandon Carroll, Paul C. Williams, 
and James T. Mills, Dallas; G. W. N. Eggers, G al- 
veston; Walter G. Stuck and Charles W. Tennison, 
San Antonio. 


Health Clinics are being conducted weekly for 
preschool children of Killeen, Hood Village, Cop- 
peras Cove, Nolanville, Maxdale, Youngsport, and 
the area between by Dr. F. Paul Burow, health of- 
ficer of Killeen, the Killeen Reporter states. Similar 
clinics have been begun on a monthly schedule at 
Merkel, with Dr. David M. Cowgill, director of the 
Abilene-Taylor County Health Unit, in charge, in- 
forms the Merkel Mail. 

Free immunization service was offered all students 
of the Monahans-Wickett school system October 10, 
according to the Monahans News. Drs. Otto Munk, 
Paul Kunstadt, D. L. Bell and F. J. Prout gave the 
vaccinations. 

Morningside Heights, El Paso, will have a free 
clinic established by the City-County health unit, 
informs the El Paso Herald-Post. The clinic was 
requested by the Morningside Heights Civic Club, 
which will furnish and equip a room in the base- 
ment of one of the school buildings for the clinic. 


Hidalgo County Tuberculosis Cases will be tracked 
down and treated in a long-range program now be- 
ing mapped by the county health department in co- 
operation with the Hidalgo-Starr Counties Medical 
Society and the Hidalgo County Tuberculosis Asso- 
ciation, according to the Mission Times. A mobile 
x-ray unit owned by the State Department of Health 
will be available to the county when nurses can be 
obtained to do follow-up work, Dr. Mary Walton, 
county health officer, says. It is hoped that the case- 
finding phase of the program will be started this 
winter. Requests are being made for space in Edin- 
burg, McAllen, Weslaco, Mission, and perhaps Pharr 
and Edcouch-Elsa to use for clinics for the tubercu- 
losis program and also for mother and child health 
centers. Lists are now being made of all tubercu- 
losis cases reported in the county. since 1940 and 
treatment of several hundred cases is being fol- 
lowed up. Children from junior high school age up 
and adults will be included in the x-ray unit case- 
finding program when it gets under way. Persons 
suspected of having tuberculosis will be directed to 
seek additional diagnosis by private physicians or 
at clinics, and persons financially able to do so 
will be expected to undergo treatment prescribed by 
their own physicians. No sanitarium is located near 
the Rio Grande Valley, although the area is known 
to have one of the highest tuberculosis rates in the 
United States. Efforts are being made by the State 
Board of Control to secure Fort Ringgold at Rio 
Grande City for a sanitarium, but it is hoped that 
the program designed to locate and treat cases of 


tuberculosis early in its course may be particularly 
useful. 


Veteran Administration Hospitals in Texas, Lou- 
isiana, and Mississippi have received more than 
$7,000 worth of movie equipment especially de- 
signed for bedridden patients through the generosity 
of the Texas Variety Club, informs the Mansfield 
News. The club, whose members are Texans in the 
entertainment industry, donated twenty-two portable 
projectors which will throw movies on the ceiling 
or overhead screens and which are equipped with 
three headphone sets so that selected patients may 


listen to movie dialogue without disturbing others 
in the ward. 


The Brooke Army Medical Center, Fort Sam Hous- 
ton, graduated about forty medical officers from 
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the School of Military Neuropsychiatry in Septem- 
ber. the Surgeon General reports. The twelve weeks 
course covered the basic principles and practices 
of both psychiatry and neurology with emphasis on 
metiiods adapted for Army use, and included clinical 
lectures and bedside work with patients at Brooke 
General Hospital. Through the Rockefeller Founda- 
tion outstanding specialists in neuropsychiatry were 
mae available for visits to the school, among them 
Titus Harris, University of Texas Medical 
‘neh, Galveston. This school was the first of its 
: at Brooke, although a similar school has been 
ijueted since 1942 at Atlanta, Ga., and at Brent- 
vood, L. I., N. Y. Another class has been scheduled 
tart in November. 

Another course completed at the Brooke Army 
Meical Center in September was for twenty-two 
selected faculty members from medical schools 
throughout the United States who were given a two 
weeks indoctrination course in Reserve Officer 
Training Corps duties in preparation for instructing 
R. O. T. C. classes at their respective institutions 
this year. Plans are being considered to install 
R.O0.T.C. courses in several medical schools not al- 
ready offering such training. 


Civilian Consultants to the Secretary of War 
through the Surgeon General have been increased 
by an additional 111 physicians, surgeons, and 
psychiatrists, the War Department disclosed in Sep- 
tember. A total of more than 200 consultants has 
now been named to help maintain the highest stan- 
dards of medical practice in the Army. Texans listed 
in the latest announcement include Drs. David R. 
Sacks, San Antonio; Lester C. Feener, El Paso, 
internal medicine; John A, Hardy, El Paso, general 
surgery; Louis Breck, El] Paso; David N. Cameron, 
El Paso, orthopedic surgery; Raleigh L. Davis, San 
Antonio; Wickliff R. Curtis, El Paso, urology; 
Charles W. Tennison, San Antonio; Truman G. 
Blocker, Jr., Galveston, plastic surgery; John W. 
Winter, San Antonio, anesthesiology; Francis A. 
Snidow, El Paso, obstetrics and gynecology; M. P. S. 
Spearman, El Paso, ear, nose, and throat. 


Texas Medical Center.—Bids were opened October 
21 for more than $200,000 worth of the $400,000 
improvements scheduled for the Texas Medical 
Center area, the Houston Chronicle reveals. Included 
in the improvements which are to begin imme- 
diately are permanent paving of some of the main 
streets in the area and construction of storm and 
sanitary sewers and underground conduits and lines 
for utilities. It is expected that the first units of 
the proposed improvements will be completed in 
time for the opening of the Baylor University Col- 
lege of Medicine in its new building next spring. 

The U. S. Naval Hospital became the first new 
medical institution to be completed in the Texas 
Medical Center when it was commissioned Septem- 
ber 4, according to The Journal of the American 
Medical Association. The $9,000,000 hospital, con- 
sisting of thirty-seven buildings and containing 
1,000 beds, will be a research center for plastic sur- 
gery and for the treatment of tropical diseases. 

Erection of the fourteen story, $1,800,000 Her- 
mann Frofessional Building was expected to begin 
immediately following approval in September by 
the Civilian Production Administration of the. use 
of building materials provided they are not classed 
as critical for veterans’ housing, reports the Houston 
ost. 

University of Texas.—The Board of Regents of 
the University of Texas at its September meeting 
ordered full continuance without change of current 
operations at the Medical Branch in Galveston pend- 
ing appeal to the Legislature for an adjustment of 
funds in the budget adopted in 1944 before prices 
and labor costs advanced so appreciably, the Gal- 
veston Tribune indicates. 
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Formal dedication of the thirty bed Stewart Con- 
valescent Home was held October 30, according to 
the Galveston Tribune. Mr. Maco Stewart, who 
donated the residence to the Department of Pediat- 
rics of the University in 1944, participated in the 
luncheon ceremony at the home. Dr. Elizabeth Knott, 
resident administrator, and Dr. Arild E. Hansen, 
chairman of the Child Health Program and profes- 
sor of pediatrics, were honor guests. 

A premature baby unit has been established at the 
Children’s Hospital to reduce the mortality in in- 
fants and to serve as a teaching unit for University 
students and pediatricians taking postgraduate 
study, the Galveston News informs. Dr. Arild E. 
Hansen, director of the Child Health Program, 
points out that the unit is rather small and does not 
meet the present needs for premature babies. 

A new course dealing with the applications of 
physics to physiology and medicine has been inaug- 
urated at the University of Texas School of Medi- 
cine by the Departments of Physiology and Radi- 
ology. The course is designed as an orientation course 
for first year students. 

The Southwest Section of the Society for Experi- 
mental Biology and Medicine met at the University 
of Texas Medical Branch on October 26, states the 
Galveston Tribune. The Southwest Section was or- 
ganized three years ago at the University. 

A delegation of students from the University of 
Puebla Medical School in Mexico visited Galveston 
in September and were impressed with the facilities 
of the University of Texas School of Medicine and 
the hospitality of its staff, reveals the Galveston 
News. 

The Medical Dames, an organization of the 
wives of students at the University of Texas School 
of Medicine, held a style review at the Rebecca Sealy 
Nurses Home on October 16, the Galveston Tribune 
reports. Twenty-three new members were added 
with the beginning of the fall semester. 

Howard G. Swann, Ph. D., assistant professor of 
physiology, has received a grant of $10,000 from 
the Army Research Program for studies in aviation 
physiology begun by Dr. Swann during the war at 
Wright Field. Dr. R. M. Brucer, formerly lieutenant 
colonel in the Medical Corps of the Airborne Troop 
Service, has been appointed instructor in physiology 
and will continue his research in aviation physiology 
in codperation with Dr. Swann, according to the 
Galveston Tribune. 


Dr. Robert William Davis, formerly assistant 
professor of psychiatry at the University of Colo- 
rado School of Medicine, Denver, has accepted a 
position as assistant professor of neuropsychiatry 
at the University of Texas and assistant director of 
the State Psychopathic Hospital, the Galveston 
Tribune informs. 

Dr. Truman G. Blocker, Jr., associate professor 
of surgery at the University of Texas School of 
Medicine before he joined the Army to specialize in 
plastic surgery during World War II, is back at the 
University as professor of plastic and maxillo- 
facial surgery, the Galveston News reports. The De- 
partment of Plastic Surgery is being organized as a 
specialty and will also include a dental surgeon and 
a speech expert for children afflicted with hairlips 
and cleft palates. Research will be carried on in 
wound healing and the prevention of scarring. 


Dr. George M. Decherd, Jr., professor of internal 
medicine at the University of Texas School of Medi- 
cine and director of the heart station in the out- 
patient building, has been named director of the 
Student Health Service at the Main Branch in Aus- 
tin, states the Galveston News. A new hospital- 
clinic building is to be erected in the near future 
according to plans of the Board of Regents. Dr. 
Decherd will retain a connection with the Medical 
Branch as visiting professor of internal medicine 
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and will continue his research program in cardiology 
at Galveston. 

Dr. Henry H. Sweets, associate professor of 
pathology, has resigned to accept a position at the 
University of Kentucky, and Dr. A. N. Taylor, 
assistant professor of physiology, has resigned to go 
to the University of Oklahoma, reports the Galveston 
Tribune. 

Chauncey D. Leake, Ph. D., .vice-president and 
dean of the University of Texas School of Medicine, 
will speak on the centennial of ether anesthesia at 
a joint meeting of the Institute of Medicine and the 
Society of Medical Historians in Chicago on Novem- 
ber 22, according to The Journal of the American 
Medical Association. 

D. Bailey Calvin, Ph. D., associate dean of the 
School of Medicine, discussed “Recent Advances in 
Medicine and Their Effect on Premedical Needs” 
before the Association of American Medical Colleges 
at Edgewater Park, Miss., October 28-30, The 
Journal of the American Medical Association in- 
forms.. 


PERSONALS 


Dr. W. B. Reeves, Greenville, has retired from 
general practice and will limit his activities to con- 
sultations, anesthetics, and railway and insurance 
practice, states the Greenville Banner. 


Dr. W. H. Beazley, Silsbee, recently returned from 
the first vacation he has had in thirty-four years 
of active practice, is limiting his practice to work 
in his clinic and to consultations, reports the Silsbee 
Bee. . 


Dr. Clay Lauderdale, Buda physician since 1911, 
has retired from practice and moved to his farm 
nearby, informs the Austin American. 


Dr. and Mrs. Joe Gilbert, Austin, the first couple 
to be married in Galveston after the devastating 
1900 storm, observed their forty-sixth wedding an- 
niversary September 13, according to the Austin 
American-Statesman. 


Dr. A. D. Patillo has assumed the superintendency 
of the State Hospital at Terrell succeeding Dr. Roy 
C. Sloan, who submitted his resignation to move to 
Lubbock, according to the Kaufman Herald and 
Terrell Tribune. Dr. Patillo, recently released from 
Army service, was previously with the state hospital 
at Wichita Falls. 

Dr. Hugh C. Welsh, Houston, has been elected 
president of the St. Joseph’s Infirmary staff, the 
Houston Chronicle states. Dr..G. N. Cunningham 
was named vice-president, and Dr. Palmer Wigby, 
secretary. 

Dr. Garland S. Rushing, Longview, was reported 
by the Longview Lens in September to be carrying 


on his practice by taxicab after his automobile was 
stolen from his garage. 


Dr. A. L. Dippel, Houston, has been invited by 
the Tulane Postgraduate Medical School, New Or- 
leans, to be the guest speaker in obstetrics and 
gynecology for a course next January, informs 
Medical Record and Annals. 


Dr. Ralph Bowen, Houston, has been named by 
the Charles G. Thomas Publishing Company as 
editor-in-chief of its new text, “Pediatric Allergy,” 
which will be compiled with fifteen other allergists, 
according to Medical Records and Annals. 

Dr. Allen T. Stewart, Lubbock, discussed one of 
the papers presented at a meeting of the Central 
Association of Obstetrics and Gynecology in Chicago 
in September and also represented Texas, Okla- 
homa, and Kansas at a joint committee meeting of 
leaders of the Farm Bureau and the Committee on 
Rural Medical Service of the American Medical 


Association, reports the Lubbock Avalanche-Journal. 


Dr. F. Keith Bradford, Houston, presented a paper 
on “Hemangioblastoma of the Posterior Fossa” for 
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the American Academy of Neurological Surgery in 
Hot Springs, Va., September 9-11, states Medical 
Record and Annals. 


Drs. Michael K. O’Heeron and B. Weems Turner, 
Houston; F. S. Schoonover, Jr., Fort Worth; and 
R. E. Cone, Galveston, participated on the program 
and committees of the South Central Section of the 
American Urological Association meeting in Hot 
Springs, Ark., September 30-October 2,- according 


to the Houston Post, Fort Worth Press, and Galves- 
ton News. 


Dr. James T. Mills, Dallas, was a special guest 
on the program of the American Academy of 
Ophthalmology and Otolaryngology in Chicago, 
October 13-18, according to The Journal of the 
American Medical Association. Dr. John M. Rob- 
ison, Houston, presented a paper for the Pan Ameri- 
can Congress on Otolaryngology and _ Broncho- 
Esophagology held October 18 in conjunction with 
the academy meeting. 


Dr. Alvis E. Greer, Houston, will participate in 
an “Information Please in Medicine” at the meeting 
of the Southern Chapter, American College of Chest 
Physicians in Miami, Fla., November 4, Medical 
Record and Annals informs. Dr. Greer as chairman 
of the board of examiners for the college will help 
conduct examinations at the Florida meeting. 

Dr. Carl A. Moyer, Dallas, spoke on “Some Effects 
of Anesthesia, Load and Comparison on the Excre- 
tion of Water and Salt” at the celebration in Bos- 
ton on October 14-16 of the one hundredth anniver- 
sary of the first public demonstration of ether 
anesthesia, informs The Journal of the American 
Medical Association. 


MARRIAGES 


Dr. Arthur C. Scott, Temple, married Miss Greneta 
Courtney in Temple on October 9. 


SOCIETY NEWS 


Colorado-Fayette Counties Society 


September 24, 1946 
(Reported by C. I. Shult, Secretary) 


Diagnosis and Management of Several Surgical Conditions—J. R. 
Phillips, Houston. 


Public Relations and Medical Economics—F. J. L. Blasingame, 

Wharton. 

Colorado-Fayette Counties Medical Society met at 
Eagle Lake on September 24. J. R. Phillips, Hous- 
ton, was presented as guest speaker in a discussion 
of the diagnosis and management of several sur- 
gical conditions. Two motion pictures, one on sub- 
total gastric resection and one on gallbladder sur- 
gery, were shown. F. J. L. Blasingame, Wharton, 
Councilor of the Eighth District, spoke on medical 
economics and public relations. 


Dawson-Lynn-Terry-Gaines-Yoakum Counties 
Society 
September 12, 1946 

Hand Surgery—Urban H. Zee, Lamesa. 
Hysterectomy—W. P. Pigford, Seminole. 

Dawson-Lynn-Terry-Gaines- Yoakum Counties Med- 
ical Society met in Seminole on September 12. The 
program consisted of a talk on hand surgery by 


Urban H. Zee, Lamesa, and one by W. P. Pigford, 
Seminole, on hysterectomy. 





Denton County Society 
October 3, 1946 


Denton County Medical Society, meeting October 
3 in Denton, unanimously endorsed a $150,000 bond 
proposal for a city-county hospital to be voted on 
in a city bond election October 15 and made plan: 
to support the proposal actively. The society also 
passed a resolution recommending that the board of 
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trustees of the Flow Memorial Hospital fund pro- 
ceed with plans for the city-county hospital as rap- 
dly as possible. 

Plans for a hospital were begun several months 
ago after property valued at $150,000 was donated 
y Homer E. Flow toward the Flow Memorial Hos- 
‘ital fund. The board of trustees of the fund expects 
‘o secure contributions from the city and county and 
ossibly other sources. The Denton city commission 
set the October date for a vote regarding the city’s 
participation in the hospital project, the same date 
ilready having been set for a municipal bond 
‘lection. 

The medical society’s president, William H. Mag- 
1ess, reported that members of the society had had 
considerable difficulty in securing sufficient hospital 
rooms for their patients and that they believed ex- 
pansion of local hospital facilities is urgent. 

M. L. Hutcheson and Walter B. Miller, Jr., were 
iamed to codperate with local druggists in a cam- 
paign to urge voters to support the hospital measure. 


El Paso County Society 
October 8, 1946 
Symposium: Amebiasis—William Beaumont General 
Staff Members. 


Amebiasis among Prisoners of War in the Philippine Islands— 
Major John K. Wallace. 
Laboratory Diagnosis—Capt. James L. Orbison. 
ees and Proctoscopic Diagnosis—Capt. 
ite. 


X-Ray Diagnosis--Capt. Raymond J. Scheetz. 

Modern Drug Therapy—Col. Howard Hansen. 

Surgical Aspects—Capt. Walter W. Wollmann. 

El Paso County Medical Society met with the 
William Beaumont General Hospital staff for din- 
ner and a scientific program at the hospital. Six of 
the hospital physicians presented a symposium on 
amebiasis as outlined above. 


Hospital 


Manuel 


Gregg County Society 


September 10, 1946 
(Reported by John E. Wensley, Secretary) 


Urinary Diseases and Gastro-Intestinal Symptoms—Howard 
Shane, Dallas. 


Intestinal Obstruction—Jack Peyton, Dallas. 


Gregg County Medical Society met in the Hurst 
Clinic, Longview, on September 10 for the scientific 
program outlined above. 

The need for local hospitals was discussed and a 
committee consisting of V. R. Hurst, Hardy Cook, 
and W. P. Farrar, Longview; Seth R. Downs and 
W. M. Routton, Kilgore; and J. C. Leake and R. B. 
Hancock, Gladewater, was appointed to investigate. 

Charles T. Richardson, Kilgore, was reinstated to 
membership upon application. 

John E. Wensley, Longview, was elected secre- 


tary to succeed George Tate, Longview, who re- 
signed. 


Jefferson County Society 


August 12, 1946 
(Reported by L. R. Byrd, Jr., Secretary) 


The Board of Directors of the Jefferson County 
Medical Society held a called meeting at St. Mary’s 
Hospital, Port Arthur, on August 12, with President 
George Sladezyk, Port Arthur, presiding. 

Information from the National Physicians Com- 
mittee regarding bills of a medical nature intro- 
duced into Congress and regarding prepayment 
medical insurance plans was discussed. It was unan- 
imously agreed to devote the program time of the 
October meeting of the society to consideration of 
a report from the Economics Committee on prepay- 
ment medical insurance plans. _ 

L. C. Powell, Beaumont, reported that upon in- 
vitation from the Beaumont Chamber of Commerce 
he had attended a meeting to establish a screening 
committee for passing on all campaigns for money 
in Beaumont. Decision had been made to request the 
medical society to appoint one of its members to 
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serve on the proposed committee. President Sladezyk 
appointed Dr. Powell to represent the society. 

In a general discussion of the venereal disease 
units of Beaumont and of the venereal disease edu- 
cation program, the consensus was that the Venereal 
Disease Committee had been empowered to proceed 
with plans for such a venereal disease education 
program as circumstances allow. 

Dr. Powell moved that the secretary draw up a 
resolution for presentation at the September meet- 
ing of the society providing for amendment of the 
By-Laws of the society to employ an executive sec- 
retary. The motion was seconded by L. C. Heare, 
Port Arthur, and carried. 

The board decided that the secretary should notify 
adjacent county medical societies of Jefferson Coun- 
ty scientific programs and invite their members to 
attend. 

There was a general discussion concerning elec- 
tion of a new district councilor at the 1947 annual 
session of the State Medical Association. 

Dr. Powell moved, seconded by Dr. Heare, that the 
secretary write S. Thompson, Kerrville, ex- 
pressing the appreciation of the society for his ef- 
forts toward passage of a “tenure of office” measure 
in the State Medical Association and for following 
to completion the appeal of a Jefferson County case 
to the American Medical Association. The motion 
carried. 

Wallace Byrd, Beaumont, was accepted for mem- 
bership by transfer from the Wharton-Jackson- 
Matagorda-Fort Bend Counties Medical Society. 


September 9, 1946 
(Reported by L. R. Byrd, Jr., Secretary) 
naa Conference—John R. Bevil, Beaumont, pre- 
siding. 
Presentation of Case—John R. Bevil, Beaumont. 
Discussion—D. A. Mann, Taylor Walker, E. C. Ferguson, J. C. 
Crager, H. H. Bevil, Beaumont. 


Pathologic Observations and Diagnoses—John R. Bevil, Beau- 
mont. 


Psychosomatic Concepts in General Practice—Perry C. Talking- 
ton, Dallas. 


Discussion—H. H. Bevil, 
Beaumont. 


Taylor Walker, and L. T. Pruit, 

Jefferson County Medical Society met in regular 
session at St. Therese Hospital, Beaumont, on Sep- 
tember 9, with President George Sladezyk, Port 
Arthur, presiding. ° 

The scientific program noted above was presented 
under the general direction of W. Price Killings- 
worth, Port Arthur, program committee chairman. 

The secretary, L. R. Byrd, Jr., Port Arthur, read 
a proposed amendment to the By-Laws providing 
for employment of an executive secretary to assist 
the secretary-treasurer in his duties. Such an execu- 
tive secretary would be employed by the society un- 
der direction of the board of directors and super- 
vision of the secretary-treasurer at a salary rate 
to be determined by the board of directors. He would 
not be empowered to disburse any funds of the 
society except from a petty cash fund to be main- 
tained at $25, for which he would be accountable 
to the secretary-treasurer. 

L. C. Powell, Beaumont, reported that B. E. 
Pickett, Carrizo Springs, President-Elect of the 
State Medical Association, had expressed a desire 
to visit Jefferson County Medical Society after 
October 20 and would like to have present at such 
a meeting representatives of all societies of the dis- 
trict. Dr. Powell recommended that Dr. Pickett be 
invited for the November meeting. After discussion 
the time of such a meeting was left for later de- 
termination. 

L. C. Heare, Port Arthur, stated that he and Dr. 
Powell had recently been present at a meeting in 
Dallas held to establish a Texas committee of the 
National Physicians Committee. He suggested that 
a report of this meeting be given at the November 
meeting of the Society. 
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Lubbock-Crosby Counties Medical Society 
September 3, 1946 
(Reported by Martin H. Benson, Secretary) 


Prophylaxis in Children, Primarily for Diphtheria—Arthur Jen- 
kins, Lubbock. 
Discussion—O. J. LaBarge, Lubbock. 


Lubbock-Crosby Counties Medical Society met 
September 3 at the Plains Clinic, Lubbock, with 
approximately thirty in attendance. A. G. Barsh, 
Lubbock, president, presided. 

Arthur Jenkins, Lubbock, discussed prophylaxis 
in children, speaking primarily of diphtheria. He 
gave a history of the disease; discussed seasonal 
variations, sex hygiene, pathology, and symptoms; 
pointed out the three common types, faucial, laryn- 
geal, and nasal; and covered the routine prophylactic 
measures and active treatment for diphtheria. O. J. 
LaBarge, Lubbock, opened a general discussion by 
telling of a diphtheria epidemic in Germany during 
the war. 

Martin H. Benson, Lubbock, secretary, reported a 
telephone conversation with H. H. Latson, Amarillo, 
Councilor of the Third District, regarding possible 
rearrangement of the district. Following a discus- 
sion of the proposed changes, Dr. Jenkins moved 
that a letter be sent to Dr. Latson expressing the 
satisfaction of the society with the present com- 
position of the district and recommending that if 
any change is made it be to increase the size of the 
district. The motion was seconded by Sam C. Arnett, 
Jr., Lubbock, and carried unanimously. 

A letter was read concerning hospital needs in 
the area. Allen T. Stewart, Lubbock, discussed 
pertinent points of the Hill-Burton bill and moved 
that a committee be appointed to study local hos- 
pital needs. The motion carried and Drs. Stewart, 
J. T. Hutchinson (Lubbock), and Arnett were ap- 
pointed to the committee. 

A letter concerning a fee schedule for the Vet- 
erans Administration was read and turned over to 
Olan Key, Lubbock, member of a fee schedule com- 
mittee consisting of Drs. Hutchinson, Key, and Ewell 
L. Hunt, Lubbock. 

The registration, arrangements, and entertain- 
ment committees reported on their activities in 
preparation for the forthcoming district meeting in 
Lubbock. Dr. Arnett, moved, seconded by Dr. Wat- 
kins, that the entertainment committee be limited 
to the expenditure of $500 for the meeting. 

Applications for membership from L. E. Hale, 
W. H. Gordon, and F. W. Hudgins were unanimously 
approved. 


October 1, 1946 
(Reported by Martin H. Benson, Secretary) 
Avertin Anesthesia—Fred W. Standefer, Lubbock. 


Lubbock-Crosby Counties Medical Society met 
October 1 at the Plains Clinic, Lubbock, with thirty 
members present and President A. G. Barsh, Lub- 
bock, presiding. 

Fred W. Standefer, Lubbock, discussed avertin 
anesthesia, pointing out the changes in blood and 
body chemistry following the use of this type of 
anesthesia. He was of the opinion that it should be 
used as a basal anesthetic to be supplemented by 
—— anesthesia. The paper was discussed gen- 
erally. 


Chairmen of the arrangements, registration, and 
entertainment committees reported that plans were 


nearing completion for the district meeting in 
October. 


Olan Key, Lubbock, reported for the fee schedules 
committee that business managers of various hos- 
pitals had been communicated with and a set of 
fees had been worked out. 

Charles Ameen, Lubbock, was accepted unani- 
mously for membership upon application. 
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Tarrant County Society 


September 17, 1946 
(Reported by W. P. Higgins, Jr., Secretary) 


Some ‘Observations on Skin Grafting (colored slides)—William 
M. Crawford, Fort Worth. 
Discussion—T. H. Thomason and Thomas J. Cross, Fort Worth. 


Tarrant County Medical Society met September 
17 in the auditorium of the Medical Arts Building, 
Fort Worth, with twenty-nine members and four 
visitors present. May Owen, president-elect, pre- 
sided in the absence of the president. The scientific 
program noted above was carried out. 

James H. Benton, Leroy Bursey, William E. Flood, 
James K. Norman, and John H. Richards (intern) 
were elected to membership upon application. 

Tribute was paid Dr. Henry Trigg, Fort Worth, 
who died September 12. 


October 1, 1946 
(Reported by W. P. Higgins, Jr., Secretary) 
Medical Aspects of Glaucoma—Jack D. Brownfield, Fort Worth. 

Discussion—W. H. McKenzie, A. E. Jackson, and J. W. 

Eschenbrenner, Fort Worth. 
Relationship between the Work on Alcoholism and the Doctor— 
P. McLean, Fort Worth. 

Tarrant County Medical Society met October 1 in 
the Medical Arts Auditorium, Fort Worth, with 
thirty-four members and five visitors present. W. B. 
West, Fort Worth, vice-president, presided. The pro- 
gram noted above was presented, with W. P. Mc- 
Lean, attorney, as guest speaker. 

W. F. Ossenfort and William H. Morgan were 
elected to membership upon application. 

Dr. J. H. McLean, Fort Worth, who died Septem- 
ber 20, was paid tribute. 


October 15, 1946 
(Reported by W. P. Higgins, Jr., Secretary) 


Tarrant County Medical Society met October 15 
in the Medical Arts Auditorium, Fort Worth, with 
May Owen, Fort Worth, president-elect, presiding. 
Dr. Owen reminded members of the Thirteenth Dis- 
trict meeting to be held at Graham on October 24. 

X. R. Hyde, Fort Worth, commented on the book- 
let “Compulsion” regarding the hearings on the 
Wagner-Murray-Dingell bill and stated that it 
would be well for all physicians to read it. He 
also called attention to an article in Medical Eco- 
nomics concerning the C. I. O. and P. A. C. 

Secretary Higgins reported that the Renfro Drug 
Company desired to have a dinner for the medical 
society and asked that the society agree upon a 
time. Tom Bond, Fort Worth, seconded by Frank G. 
Sanders, Fort Worth, moved that the matter be 
turned over to the entertainment committee. The 
motion carried. 


Tom Green-Eight County Society 
July 15, 1946 
(Reported by W. Grady Mitchell, Chairman, Executive Board) 


The executive board of Tom Green-Eight County 
Medical Society met July 15 following the meeting 
of the society at the home of R. M. Finks, San 
Angelo: 

It was agreed that the following recommendations 
be submitted to the society: (1) That a committee 
be appointed by the chairman to study and revise 
the Constitution and By-Laws. (2) That a committee 
be appointed to study means to advance San Angelo 
as a medical center. 


September 2, 1946 
(Reported by R. M. Finks, Secretary) 
Tom Green-Eight County Medical Society met at 
Hotel Cactus, San Angelo, on September 2 with 
twenty-four members and guests present. W. Grady 
Mitchell, San Angelo, president, presided. 
Floyd T. McIntire, San Angelo, chairman of the 
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medical advisory committee of the local tuberculosis 
association, presented two motions for the society’s 
approval. One motion provided that the society ap- 
prove construction of a city-county hospital with 
facilities for low-income persons and wings for care 
of tuberculous, mental, maternity, and contagious 
patients, as well as for general modern hospital care. 
[he other motion provided that efforts be made to 
nterest prospective donors in the endowment of a 
modern tuberculosis hospital for private patients, 
to be operated as a part of an established general 
hospital. Victor E. Schulze, San Angelo, moved, 
seconded by J. Frank Jones, San Angelo, that the 
recommendations be approved. The motion carried. 

Following a general discussion regarding a city- 
county hospital and staffing such a hospital, Dr. 
McIntire moved that the society endorse establish- 
ment of a city-county hospital. The motion carried 
unanimously. 

Dr. McIntire, vice-president, took the chair while 
Dr. Mitchell presented a report from the executive 
board meeting of July 15. Dr. Mitchell moved that 
a committee be appointed to study and revise the 
Constitution and By-Laws, and to advance San 
Angelo as a medical center. The motion carried, and 
Drs. Schulze, Perry, J. C. Byars, McIntire, Kyle B. 
Round, and George L. Nesrsta, all of San Angelo, 
were appointed to consider both problems. 

George A. Gray, director of the San Angelo-Tom 
Green County Health Unit, requested endorsement 
of a plan to determine who shall be classed as in- 
digents. William J. Swann, Sterling City, moved 
that a committee be appointed to define indigency. 
The motion was seconded by Dr. Byars, but was de- 
feated following extensive discussion. Dr. Schulze 
moved that the chairman appoint a committee to 
study what is ordinarily interpreted in the com- 
munity as indigency. Carl A. Kunath, San Angelo, 
seconded the motion, which passed unanimously. 
Dr. Mitchell appointed W. D. Anderson, San An- 


gelo, and Drs. Round and Schulze to the committee. 
Dr. Gray recommended that the society approve 
a well child conference and antepartum and post- 


partum clinic, participants to be paid $7.50 per 
clinic of one to two hours each. William C. Hixson, 
San Angelo, moved, seconded by J. Frank Jones, 
San Angelo, that approval be granted. The motion 
carried. 

Dr. Gray reported that the State Board of Health 
is willing to furnish the Tom Green Health Unit 
an x-ray machine if request for such a machine is 
endorsed by the medical society. Dr. Anderson 
moved, seconded by J. N. White, San Angelo, that 
the machine be refused. The motion carried. 

The society was requested by Dr. Gray to ad- 
vertise the annual orthopedic clinic in San Angelo 
and to invite physicians to participate in the clinic. 
Dr. Byars moved, seconded by R. E. Windham, San 
Angelo, that the request be endorsed. The motion 
passed. 

Representatives from the Texas Association of 
Employers spoke, soliciting society members. No ac- 
tion was taken by- the society, which believed the 
matter should be acted on by the State Medical 
Association. 

Dr. Schulze reported on the activities of the legis- 
lative and public relations committee. 

Dr. Windham requested the opinion of the society 
on the National Physicians Committee. Dr. Ander- 
son, seconded by Dr. Swann, moved that the com- 
mittee be endorsed. The motion carried. 


Travis County Society 


September 17, 1946 


Cutaneous Reactions of Sulfonamides and Penicillin—J. L. Pip- 
kin, San Antonio. 


Penicillin from the Viewpoint of a Laboratory Man—S. W. 
Bohls, Austin. 
Travis County Medical Society held its first fall 
meeting of the year on September 17 in the society’s 
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library at the Capital National Bank Building, Aus- 
tin. C. P. Hardwicke, Austin, president, presided. 


The scientific program noted above was carried 
out. 


Third District Society 


October 8-9, 1946 
October 8 
Remarks of the President—William A. Carroll, Claude. 
SECTION ON EYE, EAR, NOSE, AND THROAT 
F. B. Malone, Lubbock, Chairman. 
W. D. Watkins, Lubbock, Secretary. 
Chairman’s Address—F. B. Malone, Lubbock. 


Bronchoscopy as an Aid to Diagnosis and Treatment in Diseases 


of the Lungs and Tracheobronchial Tree—Ralph B. Payne, 
Amarillo. 


Discussidn—Chase S. Thompson, Lubbock. 

Care of Allergy without an Allergist—J. H. Black, Dallas. 
Discussion—G. S. Smith, Lubbock. 

The Round Pupil in Cataract Surgery—F. H. Sueten, Dallas. 
Discussion—J. T. Hutchinson, Lubbock. 

Vertical Muscle Imbalance—W. O. Murphy, Amarillo. 
Discussion—Ben Hutchinson, Lubbock. 

Avertin Anesthesia—Fred W. Standefer, Lubbock. 
Discussion—G. K. Swartz, Plainview. 

SECTION ON MEDICINE 


R. H. McCarty, Lubbock, Chairman. 
R. C. Douglas, Lubbock, Secretary. 
Chairman’s Address—R. H. McCarty, Lubbock. 
The Unstable Diabetic—V. E. Friedewald, Big Spring. 
Discussion—W. R. Klingensmith, Amarillo. 
Coronary Occlusion—C. B. Batson, Lubbock. 
Discussion—Dr. O’Neill, Plainview. 
X-Ray Treatment of Cutaneous Lesions—H. L. Wilder, Pampa. 
Shock Therapy—G. K. Swartz, Plainview. 
Discussion—W. C. Dine, Amarillo. 
October 9 
SECTION ON OBSTETRICS AND GYNECOLOGY 


Olan Key, Lubbock, Chairman. 
Joseph R. Harris, Lubbock, Secretary. 

Chairman’s Address—Olan Key, Lubbock. 

Evaluation of Endocrine Products Commonly Used in Gynecology 
—Stewart Taylor, Associate Professor of Gynecology and Ob- 
stetrics, University of Colorado, Denver. 

Discussion—Ewell L. Hunt, Lubbock. 

Rh Factor in Obstetrics—O. R. Hand, Lubbock. 
Discussion—Edwin Smith, Plainview. 

Pelvic Malignancies—Grider Penick, Professor of Gynecology, 
University of Oklahoma, Oklahoma City. 

Discussion—Allen T. Stewart, Lubbock. 
SECTION ON SURGERY 

Sam G. Dunn, Lubbock, Chairman. 

H. E. Mast, Lubbock, Secretary. 

Chairman’s Address—Sam G. Dunn, Lubbock. 

Selection, Evaluation, and Management of the Cardiac Who Is 
to Undergo Major Surgery—William H. Gordon, Lubbock. 
Discussion—A. E. Winsett, Amarillo. 

Head Injuries—O. W. English, Lubbock. 

Discussion—Don Marsalis, Amarillo. 


Fractures of the Upper Extremities—H. H. Beckering, Dallas. 
Discussion—J. H. Stiles, Lubbock. 


Sarcoma of the Gastro-Intestinal Tract—G. V. Brindley, Temple. 

Discussion—J. T. Krueger, Lubbock. 

Third District Medical Society met at Hotel Lub- 
bock in Lubbock on October 8-9 for the scientific 
program outlined above. A luncheon and roundtable 
discussion were held both days of the meeting, and 
a banquet was held the night of October 8. Dr. Car- 
roll; George L. Powers, Amarillo, secretary; H. H. 
Latson, Amarillo, Councilor of the Third District; 
and A. E. Rowley, Amarillo, trustee of the State 
Medical Association, were introduced at the banquet, 
and Dr. Latson spoke briefly. Miss Joyce Watson, 
vocalist, and Bill Harrod, violinist, presented a 
musical program, and bingo was played following 
the banquet with prizes furnished by Lubbock- 
Crosby Counties Medical Society. 


Fourth District Society 


October 23, 1946 


Invocation—Rev. H. E. Moreland, Episcopal Church, Brady. 

Welcome Address—J. Earl Rudder, Mayor, Brady. 

Physiology of the Adrenals Applied to Clinical Problems—Lewis 
Tobian, Southwestern Medical College, Dallas. 
Discussion—Roy A. Hallum, Brownwood. 

Antibiotics—Andres Goth, Southwestern Medical College, Dallas. 
Discussion—Paul M. Wheelis, Brownwood. 

Parenteral Fluid Therapy in Traumatic States—Carl 
Southwestern Medical College, Dallas. 

Discussion—H. 


Moyer 
B. Allen, Brownwood. 
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Luncheon. 

Irradiation in Its Application to General Medicine—Jerome H. 
Smith, San Angelo. 

Discussion—O. N. Mayo, Brownwood. 

Management of Pulmonary Edema in Cardiac Asthma—Howard 
Heyer, Southwestern Medical College, Dallas. 

Discussion—F. T. McIntire, San Angelo. 

Practical Applications of Liver Function Tests—Morton Mazer, 
Southwestern Medical College, Dallas. 

Discussion—W. F. Benson, Brady. 

Surgery of the Sympathetic Nervous Systems in Its Application 
to Hypertension, Duodenal Ulcer, Vascular Disease, and Pelvic 
Pain—Gordon F. Madding, San Angelo. 

Discussion—J. S. Anderson, Brady. 

Value and Limitation of Bed Rest in Treatment of Cardiac 
Diseases—Tinsley Harrison, Southwestern Medical College, 
Dallas. 

Discussion—Victor E. Schulze, San Angelo. 

Banquet. 

Present Aims and Work of the State Medical Association of 
Texas—C. C. Cody, Jr., Houston, President, State Medical 
Association. 


Fourth District Medical Society met October 23 
in Brady for the program outlined above. The lunch- 
eon and banquet, which were open also to members 
of the District Auxiliary, were held at Hotel Brady. 
The remainder of the meeting was held at the First 
Christian Church. 


H. L. Locker, Brownwood, president of the district 
organization, presided. 


AUXILIARY NOTES 


Officers of the Woman’s Auxiliary to the State Medical Asso- 
ciation of Texas: President, Mrs. George Turner, El Paso; 
President-Elect, Mrs. Edward C. Ferguson, Beaumont ; First Vice- 
President, Mrs. L. B. Windham, Tyler; Second Vice-President, 
Mrs. V. M. Longmire, Temple; Third Vice-President, Mrs. R. 
E. Clark, Memphis; Fourth Vice-President, Mrs. J. E. Hogan, 
Big Spring ; Corresponding Secretary, Mrs. Robert F. Thompson, 
El Paso; Recording Secretary, Mrs. M. A. Ramsdell, San An- 
tonio; Publicity Secretary, Mrs. J. F. Campbell, Fort Worth; 
Treasurer, Mrs. Guy Jones, Dallas; Parliamentarian, Mrs. Joe 
Nichols, Atlanta. 








STATE EXECUTIVE BOARD MEETING 
SEPTEMBER 30, 1946 


The Executive Board of the Woman’s Auxiliary to 
the State Medical Association met September 30, 
1946, at the Colonial Country Club, Fort Worth, with 
Mrs. George Turner, El Paso, president, presiding. 

The invocation was given by Mrs. S. H. Watson, 
Waxahachie, followed by a recitation in unison of the 
Auxiliary Pledge. 

Mrs. M. H. Crabb, president of the Tarrant County 
Auxiliary, gave an address of welcome, which was 
responded to by Mrs. C. B. Alexander, San Antonio. 
Mrs. W. R. Thompson, Fort Worth, extended greet- 
ings from the past presidents. 

Mrs. Edward C. Ferguson, Beaumont, president- 
elect, in a short message on the theme “carry on,” 
stressed the necessity for unity and cooperation, an 
informed membership, and a closer relation to the 
State Medical Association. 

Tribute was paid Mrs. R. B. Homan, El Paso, past 
president who died July 31, 1946, by Mrs. O. M 
Marchman, Dallas. A silent prayer in her memory 
was also dedicated to Mrs. Henry Trigg, Fort Worth, 
whose husband died September 12, 1946. 

Minutes of the last Board meeting were read and 
approved. The president reported the resignation 
of Mrs. George Gallaher, Harlingen, as a member of 
the Nominating Committee, and appointed Mrs. 
Leslie Moore, Dallas, to fill the vacancy. Communica- 
tions from the Louisiana State Auxiliary; the Presi- 
dent of the National Auxiliary; Dr. C. C. Cody, Jr., 
Houston, President of the State Medical Association; 
and the State Fair Commission were read, and an- 
nouncement was made of the five physicians named 
by Dr. Cody to the Advisory Committee to the 
Woman’s Auxiliary. 





EpItor’s NOTE.—Transactions of the Executive Board meeting 
of the Auxiliary have had to be exceedingly condensed for pub- 
lication in the JOURNAL. Complete minutes are in the files of the 
Recording Secretary of the Auxiliary. 
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Mrs. Sam Thompson, Kerrville, moved, seconded 
by Mrs. J. E. Hogan, Big Spring, that the President 
appoint a committee from Dallas to arrange for a 
Texas Woman’s Medical Auxiliary Day at the State 
Fair of Texas in October. The motion carried. 

The Revision Committee, Mrs. J. Frank Clark, 
Georgetown, chairman, recommended that assistance 
be procured for the proper checking and collecting 
of all funds for the Student Loan Fund. Upon motion 
by Mrs. Mark H. Latimer, Houston, the reeommenda- 
tion was adopted. The committee also submitted a 
resolution that county auxiliary presidents be made 
members of the Executive Board. The resolution was 
adopted upon motion by Mrs. F. F. Kirby, Waco, 
seconded by Mrs. E. H. Marek, Yoakum. 

Mrs. L. B. Windham, Tyler, took the chair while 
the President gave her report. Mrs. Turner reviewed 
activities of the 1946 annual meeting of the Woman’s 
Auxiliary to the American Medical Association in 
San Francisco, which she had attended last June and 
July. She reported a total registration of 1,140, in- 
cluding more from Texas than from any other state 
except California. Mrs. Frank Haggard, San Antonio, 
served as chairman of the Nominating Committee, 
and Mrs. Turner was appointed to the Committee on 
Resolutions. Mrs. Turner noted that a complete 
report of the meeting appears in the August, 1946, 
Bulletin. 

Mrs. Turner resumed the chair and called for re- 
ports of officers and committee chairmen. 

Mrs. L. B. Windham, Tyler, first vice-president, 
urged either active membership or membership-at- 
large for each physician’s wife, and suggested a 
supper club to meet once a month in the homes of 
auxiliary members at which doctors might study and 
discuss current problems in their practices in a 
spirit of good fellowship. 

The importance of physical examinations was 
stressed by Mrs. V. M. Longmire, Temple, second 
vice-president. 

Mrs. R. E. Clark, Memphis, third vice-president, 
expressed the hope that Hygeia distribution might 
be increased at least 50 per cent this year by con- 
tacting schools, physicians, dentists, libraries, civic 
clubs, beauty and barber shops, health nurses, and 
educational organizations. 

Specific program suggestions were made by Mrs. 
J. E. Hogan, Big Spring, fourth vice-president, who 
emphasized the use of health films available through 
the Library of the State Medical Association, the 
State Department of Education, and the State De- 
partment of Health. 

Mrs. Robert F. Thompson, El Paso, corresponding 
secretary, was not present but sent a report stating 
that stationery had been printed and made available. 

Mrs. M. A. Ramsdell, San Antonio, recording secre- 
tary, reported that copies of the minutes of the May, 
1946, Board meeting had been placed in the files and 
had been published in the TEXAS STATE JOURNAL OF 
MEDICINE (July, 1946, p. 219). 

A request that yearbooks be sent either to her or 
the JOURNAL and that news items for the JOURNAL, 
including the “who, what, when, where, why, 
and how” of each story and correct names, initials, 
and dates, be sent regularly to ass... 2a 
of the month preceding the date of publication was 
made by Mrs. J. Franklin Campbell, Fort Worth, 
publicity secretary. 

The treasurer, Mrs. Guy Jones, Dallas, reported 
eash on hand $10,352.77. 

Mrs. A. B. Pumphrey, Fort Worth, legislative 
chairman, explained that the medical profession ex- 
pects to urge the passage of a basic science bill and 
a revised medical practice act in the State Legisla- 
ture this year, and that voluntary prepayment medi- 
cal plans and legislation introduced by U. S. Senator 
Robert Taft as a substitute for the Wagner-Murray- 
Dingell and Pepper bills on the national level should 
receive the Auxiliary’s attention. 
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An intermission in the routine business of the * 


Board was called so that an address by Dr. Holman 
Taylor, Fort Worth, Secretary of the State Medical 
Association and member of the Advisory Committee 
to tne Woman’s Auxiliary, might be heard. Dr. Tay- 
lor covered the following points: pending legislation 
including the basic science bill, medical practice act 
bill. coroner’s bill, Tuberculosis Association projects, 
anc State Health Department program; importance 
of sound public relations; urgent need for solution 
of the nurse shortage problem; advisability of a 
prc aid medical service plan; possibility of a vet- 
er2is medical care program conducted through the 
private medical profession; growing need for mental 
hex ith units; centennial in 1947 of the American Med- 
ica’ Association; and the importance of assistance 
froin the Auxiliary in all these matters. 

When reports from committee chairmen were 
resumed, Mrs. H. P. Ledford, Wichita Falls, library 
chairman, urged the importance of contributions to 
the Library Fund. 

Mrs. E. H. Marek, Yoakum, historian, stated that 
she would have to wait for annual reports to do 
most of her work. 

\ report of the George Plunkett Red Fund showed 

a book value of trust as of September 1, 1946, of 
4,962.72. 
: Mrs. Marvin Duckworth, Cuero, chairman of the 
Resolutions Committee, presented resolutions honor- 
ing the memory of Mrs. R. B. Homan, rejoicing 
in the teamwork and loyalty of Auxiliary leaders, 
appreciating the hospitality of the Fort Worth 
auxiliary members, thanking Mrs. J. Franklin Camp- 
bell for the accommodations she had secured and 
the hotels and Colonial Country Club for their hospi- 
tality, and expressing gratitude to Mrs. A. B. Pum- 
phrey for her entertainment and Mrs. George Turner 
for her generosity, courage, and ability. 

Tentative plans for exhibits at the 1947 annual 
meeting in Dallas were sent by Mrs. J. L. Jinkins, 
Galveston, who was unable to be present. 

Mrs. E. W. Coyle, San Antonio, Southern Medical 
Auxiliary chairman, wired greetings. 

Mrs. R. Thompson, Fort Worth, memorial 
chairman, requested that she be notified immediately 
of any need for her services. 

Mrs. S. M. Hill, Dallas, budget and finance chair- 
man, had no report. 

Council women and county presidents were re- 
cognized and gave brief outlines of their plans. 

Mrs. Mark H. Latimer, Houston, moved, seconded 
by Mrs. S. F. Harrington, Dallas, that all reports 
be adopted as read. The motion carried. 

Mrs. R. B. Anderson, Fort Worth, chairman of 
registration, reported sixty-one persons in attendance. 

The President expressed her personal appreciation 
and that of the Auxiliary to Mesdames Crabb, Pum- 
phrey, and W. F. Armstrong for their hospitality 
and cooperation in making possible the meeting of 
the Board. She requested the Revisions Committee 
to bring all revisions since 1942 up to date for a 
report at the May meeting. Her final remarks sum- 
marized most of the objectives of the Auxiliary for 
the year. 

Adjournment was then taken. 


Auxiliary members in attendance at the Executive 
Board meeting were guests of the President, Mrs. 
Turner, for luncheon at the Colonial Country Club 
and were entertained at a cocktail party, honoring 
Mrs. Turner, given by Mrs. Pumphrey in her home. 
A no host dinner in the smorgasbord dining room 


of the Blackstone Hotel completed the day’s social 
functions. 


AUXILIARY NEWS 


El Paso County Auxiliary board of directors met 
October 9 in the home of the president, Mrs. S. J. 


AUXILIARY NEWS 


451 


Gaddy, El Paso, to discuss plans for the year. In 
addition to Mrs. Gaddy, the board is composed of 
Mesdames A. P. Black, president-elect; J. D. Peti- 
colas, first vice-president; H. Earl Rogers, second 
vice-president; E. G. Causey, third vice-president; 
A. J. Eck, recording secretary; J. Paul Rigney, cor- 
responding secretary; and R. F. Thompson, R. B. 
Homan, Walter H. Stevenson, and Leslie Smith. 

Committee chairmen named by Mrs. Gaddy include 
Mesdames Leslie Smith, budget; F. P. Barrett, by- 
laws and constitution; J. W. Laws, courtesy; R. B. 
Homan, doctor’s day; Russell Deter, decorations; 
H. W. Dietrich, exhibit; A. D. Long, historian; C. E. 
Jumper, Hygeia and Bulletin; J. J. Gorman, medical 
current events; E. G. Causey, membership; W. L. 
Brown, parliamentarian; F. Snidow, physical 
examination; J. D. Peticolas, public relations; Walter 
H. Stevenson, program; Martin, publicity; 
William Glasier and George Reyer, social; H. Earl 
Rogers, state librarian; R. F. Thompson and Newton 
F. Walker, legislation; C. D. Hunter and Celso Stapp, 
telephone; Ralph Homan, ways and means; J. Rogde 
and W. J. Davis, yearbook; and J. E. Morrison, 
George Turner, J. D. Peticolas, R. F. Thompson, E. 
G. Causey, A. P. Black, and Leslie Smith, Turner 
Memorial Home. 


Galveston County Auxiliary held its first meeting 
of the year October 18 at Hotel Galvez. New mem- 
bers were honor guests at a luncheon attended by 
eighty-one members and thirty-nine guests—Mrs. 
Rose Lee Otto, Publicity. 

Washington County Auxiliary held a luncheon at 
the St. Anthony Hotel, Brenham, on September 30, 
with Mrs. W. F. Hasskarl, president, presiding. 

The auxiliary decided to send $10 to the student 
loan fund. Mrs. Hasskarl named the following com- 
mittee chairmen: Mesdames Arthur Becker, social; 
Sam Toubin, Hygeia; W. F. Tottenham, memorial; 
R. H. Lenert, physical examination; C. E. Southern, 
program; H. L. Steinbach, membership; Roger E. 
Knolle, public relations and health education. 

It was announced that the auxiliary would observe 
doctor’s day, October 23, with a barbecue at the 
farm of Dr. and Mrs. Hasskarl. 


Tarrant County Auxiliary held a luncheon October 
11 at the Colonial Country Club, Fort Worth, honor- 
ing Mrs. M. H. Crabb, president. Dr. May Owen, Fort 
Worth, was the guest speaker, using as her subject 
the Rh factor in blood. She was presented by Mrs. 
Mal Rumph, director for the day. 

Fifteenth District Auxiliary met October 8 at Fern 
Lake near Marshall, with the Harrison County Aux- 
iliary as host. Nineteen members participated in a 
business session presided over by Mrs. Ralph Cross, 
Texarkana, district council woman. Mrs. F. S. Little- 
john, Marshall, was elected president; Mrs. Joe D. 
Nichols, Atlanta, vice-president; and Mrs. S. W. 
Tenney, Marshall, secretary-treasurer. Mrs. Nichols 
was presented as parliamentarian of the State Aux- 
iliary and reported on a recent meeting of the State 
Executive Board in Fort Worth. 

The auxiliary joined members of the medical so- 
ciety for a luncheon at which Dr. C. C. Cody, Jr., 
Houston, President, and Dr. Holman Taylor, Fort 


= Secretary of the State Medical Association, 
spoke. 


Mrs. H. P. Deady, charter member of the El] Paso 
County Auxiliary, died October 8, 1946, in El Paso 
following an illness of several years. She is particu- 
larly remembered by members of the auxiliary for her 
teas and social courtesies to them and in recent years, 
when illness prevented more active participation, for 
contributions of flowers from her gardens. She is 
survived by her husband, Dr. Howard P. Deady, El 
Paso; and a sister, Mrs. Lula Veck, and brother, 
Ernest P. Miller, both of New York. 
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Mrs. J. A. Rawlings, El Paso, died June 23, 1946, 
in Philadelphia. Mrs. Rawlings was a charter mem- 
ber of the El Paso County Auxiliary, recording secre- 
tary in 1923, president in 1927, and chairman of 
many committees, including for many years the Weed 
Eradication Committee. She was especially inter- 
ested in the eradication of weeds which cause hay- 
fever and was instrumental in securing the cooper- 
ation of other El Paso agencies in a campaign to 
destroy such weeds. Mrs. Rawlings is survived by a 
son, Dr. Matt Rawlings, Flint, Mich.; and two daugh- 
ters, Mrs. Charles Stuart Mott, Flint, Mich., and 
Mrs. Carl Robinson, Haddenfield, N. J. 

Mrs. A. E. Sweatland, aged 72, Lufkin, Texas, 
resident for twenty-five years, died October 24, 1946, 
at her home following a stroke suffered several days 
previously. Mrs. Sweatland was a member of the 
Angelina County Medical Auxiliary and actively 
participated in other civic projects. She is survived 
by her husband, who has been Councilor of the Tenth 
District of the State Medical Association for many 
years. 


BOOK NOTES 


PLASTIC SURGERY JOURNAL BEGUN 

The first periodical publication devoted exclusive- 
ly to the field of plastic and reconstructive surgery 
has been started as the official journal of the Amer- 
ican Society of Plastic and Reconstructive Surgery, 
which was organized in 1941, informs The Journal 
of the American Medical Association for Septem- 
ber 21. The new bimonthly, to be called Plastic 
and Reconstructive Surgery, will carry in each issue 
abstracts of current international literature on plas- 
tie surgery. 





{Men Without Guns. Text by DeWitt Mackenzie, 
War Analyst of The Associated Press. Descrip- 
tive Captions by Major Clarence Worden, Medi- 
cal Department of the United States Army. 
Foreword by Major General Norman T. Kirk, 
Surgeon General of the United States Army. 
Illustrated with 137 Plates from the Abbott 
Collection of Paintings owned by the United 
States Government. Price, $5.00. Philadelphia 
and Toronto, The Blakiston Company, 1945. 


“Men Without Guns” depicts, in a comparatively 
brief and concise manner, the activities of the men 
and officers of the Medical Department during World 
War II. Aid men, litter bearers, technicians, nurses, 
surgeons, dentists, veterinarians, and others are de- 
picted as they went about their duties in the combat 
zones in the Southwest Pacific, Saipan, Italy, Nor- 
mandy, Burma Road, and finally the road home. 
The wounded are also kept in the foreground. The 
method employed is by text and paintings by top- 
notch artists. The latter are excellent and on looking 
at them one gets the feeling of seeing the real 
thing. This is not so true, however, of the text, 
which seems to be overdrawn and overplays the 
matter-of-fact spirit of the average Medical De- 
partment man doing a job he knew how to do quickly 
and well. The book is one of which any member, or 
former member, of the Medical Department may well 
be proud. Anyone wishing to keep his reminiscences 
fresh should have this book in his library. 


*Gastro-Enterology (in three volumes). Volume II 
By Henry L. Bockus, M. D., Professor of Gastro- 
Enterology, University of Pennsylvania Grad- 
uate School of Medicine and Colleague at Uni- 
versity of Pennsylvania Graduate School of 
Medicine. The Small and Large Intestine and 

2Reviewed by Sim Hulsey, M. D., Fort Worth. 

2Reviewed by George M. Underwood, M. D., Dallas. 
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Peritoneum. 
cluding many in colors. Price, $35.00 per set of 
three volumes. Philadelphia and London, W. B, 
Saunders Company, 1944. 


It is now well known that Gastro-Enterology, 
in three volumes, by Bockus, has been completed, 
The first volume was reviewed in the columns of the 


975 pages, fully illustrated, in- 


JOURNAL more than two years ago. The second 
volume is devoted to the intestines and peritoneum, 
In compiling this second volume Bockus has the 
assistance of seven members of the faculty of the 
University of Pennsylvania Graduate School of 
Medicine. The subjects discussed in this second vol- 
ume are exceedingly well done. This means, there- 
fore, that Volume II compares favorably with Volume 
I, which was originally considered all but matchless, 

The chapters dealing with regional enteritis, in- 
testinal obstruction, and ulcerative colitis are out- 
standing. The active practitioner will be delighted 
with the brief chapter on duodenal parasites. The 
chapter on idiopathic steatorrhea (nontropical sprue) 
is one of the most concise discussions of this subject 
it has been my pleasure to read. Amebiasis and 
amebic dysentery is another delightful chapter. All 
of the discussions of the lesions of the colon are 
handled superbly. In this volume, as in Volume I, 
anatomy and physiology are handled briefly and 
pointedly, and finally, the bibliography is all that 
could be desired. 

‘Diseases of the Skin. For Practitioners and Stu- 
dents. By George Clinton Andrews, A.B., M.D., 
Associate Clinical Professor of Dermatology, 
College of Physicians and Surgeons, Columbia 
University; Chief of Clinic, Department of Der- 
matology, Vanderbilt Clinic; Chief of Derma- 
tology ‘Clinic, Roosevelt Hospital; Fellow of the 
American Medical Association, of the American 
College of Physicians, and the New York Acad- 
emy of Medicine. Third edition. Cloth, 937 pages 
with 971 illustrations. Price $10.00. Philadelphia 
and London, W. B. Saunders Company, 1946. 

Dr. Andrews has included in his third edition a 
very comprehensive review of skin diseases as seen 
commonly in everyday practice. He also has included 
many of the rarer diseases which have been reported 
in recent years. He has brought the treatment up 
to date by including the sulfonamides and penicillin 
in their places of usefulness. 

The chapter on x-ray therapy is very thorough 
and fills the needs of the practitioner not wishing 
to delve into the physics of x-ray. Another chapter 
deserving attention is that on virus diseases. 

The illustrations are new and are not copied from 
other texts, as is so often the case. Most discus- 
sions are illustrated, giving the researcher some 
idea of the subject matter before he reads the article. 

Treatment is of a very practical nature and in- 
cludes, in many instances, prescriptions which are 
useful in the particular disease. The author men- 
tions modalities which would be useful in each 
discussion, such as x-ray or ultraviolet light. 

I recommend this book as one of the most prac- 
tical and useful books a medical man could have as 
a reference in time of need. 


‘Preoperative and Postoperative Treatment. Edited 
by Lt. Col. Robert L. Mason, M.C., A.U.S., 
Cushing General Hospital, Framingham, Mass., 
and Harold A. Zintel, M.D., Harrison Depart- 
ment of Surgical Research, University of Penn- 
sylvania School of Medicine; Assistant Sur- 
geon, Hospital of the University of Pennsy!- 
vania. Second edition. Illustrated. Cloth, 5°4 
pages. Price, $7.00. Philadelphia and London, 
W. B. Saunders Company, 1946. 





3Reviewed by J. Franklin Campbell, M. D., Fort Worth. 
‘Reviewed by Hudson Dunlap, M. D., Dallas. 
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Twenty contributors have brought their ideas on 
preoperative and postoperative care to us in this 
very excellent book. This is not a routine review of 
the subject, but is rather a careful, interesting, and 
stimulating discussion of the physiology, bacteriology, 
biochemistry, and pharmacology involved. 

The book is divided into two parts, namely, general 
and regional. In the former there are excellent 
chapiers on such subjects as shock, water balance, 
jleus, thrombosis, and burns.* In the latter part, the 
preoperative and postoperative care of patients with 
hyperthyroidism, biliary tract disease, intestinal 
obst-uction, and many other of the common surgical 
diso: ders is thoroughly covered. 


Tiis is a book which should be available to all who 
are interested in surgery. 


DEATHS* 


Dr. Henry Bowlin Trigg, Fort Worth, Texas, died 
September 12, 1946, of cirrhosis of the liver. 

The son of Daniel Curd and Sally (Bowlin) Trigg, 
Dr. Trigg was born May 27, 1880, at Grapevine but 
moved with his family to Fort Worth in 1890. He 
attended the Fort Worth public schools and was 

. graduated 
in 1904 from 
the old Fort 

Worth School 

of Medicine. 

His internship 

was served at 

Bellevue Hos- 

pital, New 

York. He later 

did postgradu- 

ate work at the 

Medical School 

of Reclamation 

Surgery in Ber- 
* lin, Guys Hos- 

pital in London 

and the Sacred 

Heart Hospital 

tn Paris. In 

1912 Dr. Trigg 

and his broth- 

er, Dr. Ross 

Trigg, became 

partners 

in Fort Worth, 
specializing in 
industrial 
surgery. Dur- 
ing World War 


I, Dr. Trigg 
served with the industrial service at Hicks Field, and 


during World War II, he served at Camps Swift and 
Hood. He had retired from active practice last April. 


Throughout his professional life Dr. Trigg was a 
member of the Tarrant County Medical Society, State 
Medical Association, and American Medical Associa- 
ciation. He was a member of the Episcopal Church, 
Masonic order, and Fort Worth Club. 

On March 22, 1911, Dr. Trigg married Miss Nellie 
Day, who survives. Also surviving are one son, James 
Henry Trigg, Cerrillos, N. M.; three daughters, Mrs. 
Mary Elizabeth Allen, Burbank, Calif.; Mrs. Margaret 
Day Gloss, Redwood City, Calif.; and Mrs. Sally 
Haentjens, Hazleton, Pa., two brothers, Dr. Ross 
Trigg, Fort Worth, and Dr. Dan Trigg, Tucumcari, 


DR. HENRY B. TRIGG 


*An obituary ordinarily will not be published more than four 
months after date of death. Codperation in reporting deaths of 


Physicians and in furnishing appropriate biographical material 
promptly is solicited. 
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N. M.; and four sisters, Mrs. Margaret Boyle, Mrs. 
George C. Robinson, and Miss Mary Trigg, all of Fort 
Worth, and Mrs. Frank C. Riker, Council Bluffs, Iowa. 

As the family requested that no flowers be sent in 
tribute to Dr. Trigg, his friends instead have honored 
him by donating thousands of dollars in his name 
to worthy projects, among them loan funds for 
needy medical students, cancer control funds, Shrine 
crippled children’s hospitals, free milk and ice funds, 
Christmas cheer funds for Fort Worth children, and 
the State Garden Club. 


Dr. John Howell McLean, Fort Worth, Texas, died 
in a local hospital September 20, 1946, of acute hemor- 
rhagic nephritis. 

Dr. McLean was born in Mount Pleasant, Texas, 
June 11, 1877, the son of William Pinkney and Mar- 
garet (Batte) McLean. His father, a major in the 
Confederate Army and an outstanding lawyer, was 
a member of 
the Texas Leg- 
islature, the 
first Railroad 
Commission of 
Texas, and the 
United States 
Congress. Dr. 
McLean receiv- 
ed a bachelor 
of arts degree 
from South- 
western Pres- 
byterian Uni- 
versity, Clarks- 
ville, Tenn., in 
1896, being 
graduated 
with honors. 
He was grad- 
uated from the 
medical de- 
partment of 
Fort Worth 
University 
in 1901, win- 
ning prizes 
for proficiency 
in pediatrics, 
anatomy, and 
general excel- 
lence, and being graduated with honors and as vale- 
dictorian of his class. He did additional medical study 
at Cornell University, New York, completing a doctor 
of medicine degree with second highest honors in 1904. 
He served a two year residency at Bellevue Hospital, 
New York, before returning to Fort Worth to open 
the practice in which he was active until shortly 
before his death. He took postgraduate work in 
various centers during his career. 


Throughout his professional career Dr. McLean was 
a member of Tarrant County Medical Society, the 
State Medical Association, and American Medical As- 
sociation. He was a charter member of the Tarrant 
society and was its president in 1919. He was chair- 
man of the Section on Obstetrics and Gynecology of 
the State Medical Association in 1926 and again in 
1940. He was president of the old North Texas Medical 
Society in 1921, and was a member of the Northwest 
Texas Medical Society after Tarrant County became 
part of the Northwest District. He had been a fellow 
of the American College of Surgeons since 1915, was 
a member of the board of trustees of the American 
Hospital in France, and was staff member of most 
of the Fort Worth hospitals. He was professor of 
gynecology in the old Fort Worth University medical 
department and was dean of the Nurses Training 
School of All Saints Hospital for many years. He was 
twice a member of the Texas State Board of Medical 
Examiners for a total of six years. During World 
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War II he served on the board of appeals for Selective 
Service and received a medal for his work. 

Of Dr. McLean’s many civic contributions, perhaps 
the most outstanding service was to the Panther Boys 
Club of Fort Worth, of which he was a director con- 
tinuously from shortly after its organization in 1926 
until his death. He also served as its president from 
1932 until a short while before his death when he 
resigned because of ill health. His work with that 
organization in particular is a monument to his mem- 
ory. It is known that thousands of Panther boys 
knew Dr. McLean personally and took their prob- 
lems to him. His many charities were known only 
to his closest associates. 

Dr. McLean was especially interested in politics, 
both of the state and the nation. He was an active 
member of the State Democratic Executive Com- 
mittee for a number of years. He was a member of 
the Episcopal Church, a Mason, a member of the 
Shrine, a Knight Templar, and a member of the Fort 
Worth Club. He was a former member of the Elks, 
Lions Club, and Kiwanis Club. 

Surviving Dr. McLean are his wife, the former Miss 
Anita Hunter, of Fort Worth; a daughter, Mrs. 
T. A. Robinson, Houston; a son, William Hunter Mc- 
Lean, Fort Worth; two sisters, Miss Margaret Mc- 
Lean, Fort Worth, and Mrs. Grady H. Culp, 
Gainesville; and two grandchildren. 


Dr. Gordon Phillips, Haskell, Texas, died August 
22, 1946, in an Abilene hospital of epidural abscess 
and double lobar pneumonia. ; 

Dr. Phillips, the son of Mr. and Mrs. T. B. Phillips, 
was born July 16, 1907, at Crawford. He received his 
academic education at Baylor University, Waco, and 
was graduated from the University of Texas School 
of Medicine, 
Galveston, in 
1933. He serv- 
ed an _ intern- 
ship at the Gen- 
eral Hospital, 
Wichita Falls, 
and was assist- 
ant city health 
officer in Wich- 
itaFallsin 
1934. In 1935 
he began prac- 
tice at Haskell, 
which remain- 
ed his home un- 
til his death. 
He served four 
years as a cap- 
taininthe 
Army Medical 
Corps, being 
released in 
May, 1946. 

Since 1935 
Dr. Phillips had 
been a member 
of the State 
Medical Asso- 
ciation and 
American Med- 
ical Association, first through Wichita County Medi- 
cal Society and then through Baylor-Knox-Haskell 
Counties Medical Society. He was a member of the 
Baptist Church and a Mason. 

Surviving Dr. Phillips are his wife, the former Miss 
Roberta Hall, whom he married in November, 1937, at 
Wichita Falls; his parents, Mr. and Mrs. T. B. Phillips, 
Crawford; a sister, Mrs. W. W. Callan, Waco; and 
two brothers, Harold Phillips, Brownsville, and James 
Phillips, Crawford. He was preceded in death by a 
brother, Toby B. Phillips, who was killed in military 
service. 
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Dr. Joseph Wilmer Cox died at his home in Groes- 
beck, Texas, on September 17, 1946, following an ex- 
tended illness. 

Born November 11, 1867, in West Feliciana Parish, 
La., Dr. Cox was the son of Dr. William T. and Sarah 
(Doherty) Cox. Upon his graduation from the medi- 
cal department of Tulane University in 1893, he 
came to Lime- 
stone County, 
Texas, to open 
hispractice 
and remained 
there until ill 
health forecd 
his retirement 
recently. in 
1921 he found- 
ed the Ccx 
Hospital in 
Groesbeck. 
During his ca- 
reer he had 
done postgrad- 
uate work at 


Baltimore, Chi- 
cago, Philadel- 
phia, and New 
Orleans. 

Almost con- 
tinuously 
throughout 
his profession- 
al career Dr. 
Cox was a 
member of the 
State Medical 
Association 
and American Medical Association through Lime- 
stone County Medical Society. He was president of 
Limestone County Society in 1936-1937. He was a 
fellow of the American College of Surgeons. He was 
a member of the Methodist Church and a Mason. 

In 1895 Dr. Cox married Miss Ada Coleman Tyus, 
who preceded him in death in 1921. One son, Dr. 
Henry Tyus Cox, died in 1935, and another, Dr. Wil- 
liam Lester Cox, in 1931. Survivors include a son, 
Dr. Stanley Cox; a daughter, Frances Elizabeth Cox; 
a grandson, Joseph Henry Cox; and a sister, Mrs. 
J. R. Stroud, all of Groesbeck. 


Dr. Henry Matthias Haynes, Gatesville, Texas, 
died of coronary thrombosis August 22, 1946. 

The son of Mr. and Mrs. Sam Haynes, Dr. Haynes 
was born September 29, 1876, in San Saba County. 
He attended the public schools at Salado and DeLeon, 
the Memphis, Tenn., Hospital Medical College, and 
the old Dallas Medical College, from which he was 
graduated in 1904. He began the practice of medicine 
at Pottsville, moved to Pearl, and then to Gatesville, 
where he was in practice for thirty-two years. From 
January until April, 1946, he was in practice with 
his son at Andrews, but he had retired and returned 
to Gatesville to supervise his ranch at the time of 
his death. 

Throughout his professional career, with the ex- 
ception of only a few years, Dr. Haynes was a 
member of the State Medical Association and Amer- 
ican Medical Association through Coryell County 
Medical Society. In 1936 he was president of the 
Coryell society. He served for many years as city 
health officer of Gatesville. 

Dr. Haynes on August 5, 1906, married Miss 
Georgie Edmondson, who preceded him in death in 
February, 1945. Survivors include one son, Dr. Henr} 
M. Haynes, Jr., Odessa;_three brothers, Allen Haynes, 
Killeen; Jim Haynes, Desdemona; and Bob Haynes, 
ne and one sister, Mrs. Ada Glover, De 

eon. 
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Dr. Harry Breckenridge Jacobson, Dallas, Texas, 
died August 31, 1946, of coronary disease. 

Ly, Jacobson was the son of Jacob and Josephine 
(Benda) Jacobson and was born October 10, 1890, at 
Morrillton, Ark. He attended the University of Ar- 
karsas and Washington University, St. Louis, before 
ob:uining his medical education at Tulane University 
Sc:ool of Medicine. He was graduated from the latter 
ins :itution in 1918 and served his internship at Belle- 
vue Hospital and Lying-in Hospital, New York, and 
H: :per Hospital, Detroit, before locating in Dallas in 
19° 1. He continued the practice of medicine in Dallas 
unil his death. 

‘yom 1922 until his death Dr. Jacobson was a mem- 
be: of the Dallas County Medical Society, State Medi- 
eai Association, and American Medical Association. 

was a member of Temple Emanu-E]l, B’nai B’rith, 

; Delta Epsilon fraternity, and the Columbian Club. 

« served as medical examiner for Selective Service 

ring the past four years. 

Survivors include two sisters, Mrs. Elsie Israel, 
Dallas, and Mrs. Seymour L. Florsheim, Shreveport, 
L:.; and two brothers, Charles Jacobson and Adolph 
Jacobson, both of Little Rock, Ark. 


Dr. Oscar Henry Shepard, O’Donnell, Texas, died 
August 25, 1946, in a Lubbock hospital from a blood 
clot in the heart. 

The son of Henry and Sarah Shepard, Dr. Shepard 
was born in 1866 at Mount Pleasant. He attended 
the public schools of Mount Pleasant and received his 
medieal education from the old Fort Worth School of 
Medicine, from 
which he was 
graduated in 
1905. He prac- 
ticed for twen- 
ty years at 
Morgan Mill, 
and then mov- 
ed to O’Don- 
nell, where he 
was active an- 
other twenty 
years. 

Dr. Shepard 
maintained 
membership 
throughout his 
professional 
life in the State 
Medical Asso- 
ciation and 
American Med- 
ical Associa- 
tion, first 
through Erath 
County M edi- 
cal Society and 
then through 
Dawson - Lynn- 
Terrell-Gaines- 

i Yoakum Coun- 
ties Medical Society. He had been a member of 
the Methodist Church for sixty-five years. In 1941 
he volunteered to examine men called into military 
service, 

In 1891 Dr. Shepard married Miss Laura Perry 
at Fort Worth. In 1940 he married Miss Bonnie Ro- 
chell, of O’Donnell, who survives. Also surviving are 
two daughters, Mrs. Floy Ramey and Mrs. Elsie 
Moose, both of San Bernardino, Calif,; a sister, Mrs. 
Lula Hammock, Munday; and a brother, E. E. Shep- 
ard, Atoka, Okla. 


Dr. Samuel David Terry, Goodlett, Texas, died sud- 
denly May 8, 1946, of heart disease. 
_ The son of Mr. and Mrs. J. J. Terry, Dr. Terry was 
born June 19, 1868, in Smith County, Miss. His father 
‘ied when the boy was 83 years old, and he grew up 
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working his way by farming. After attending the 
elementary and high schools of Mississippi, he was 
graduated from Milsap College, Jackson, Miss., and 
moved to Texas to teach school. After teaching a 
rumber of places in Texas and Oklahoma, he attended 
Gate City Medical College in Texarkana and was 
graduated in 1907. He practiced for a short time 
in Hedley, but moved within a few months to Goodlett, 
where he was actively engaged in his profession until 
his death. During the thirty-nine years of his prac- 
tice, Dr. Terry did postgraduate work on several oc- 
casions at Tulane University, New Orleans. He vol- 
unteered for service in World War I but did not 
enter active service because armistice was declared. 

Dr. Terry was a member of the State Medical Asso- 
ciation and American Medical Association through 
the Hardeman-Cottle and then the Hardeman-Cottle- 
Foard-Motley Counties Medical Society almost con- 
tinuously for thirty years. He was a member of the 
Baptist Church and a Mason. 

Dr. Terry married Miss Annie Maude Jones at 
Paradise, Texas, in 1902. Mrs. Terry preceded him 
in death Julv 13, 1934. Survivors include three sons, 
H. Chilton Terry, Quanah; Hylos N. Terry, Good- 
lett; and Wayne R. Terry, Kress; three brothers, 
J. J. Terry, Laurel, Miss.; Lewis Terry and Eugene 
Terry, Mendenhall, Miss.; and two sisters, Mrs. 
Clara Gates, Mendenhall, Miss., and Emma Terry, 
Jackson, Miss. 


Dr. Martin A. Bernfield died at his home in San 
Antonio, Texas, on August 22, 1946, of coronary 
thrombosis, myocardial infarction, and a_ saddle 
embolus of the abdominal aorta. 

Dr. Bernfield was born July 19, 1892 in Jaffa, 
Palestine. His preliminary education was received 
at the Kiev Polytechnic Institute in Russia, and his 
professional studies were begun at the Kiev Univer- 

sity Medical 

School, where 

he also organ- 

ized a publish- 

ing house to 

produce stand- 

ard medical 

texts in the 

Russian lan- 

guage.Dr. 

Bernfield had 

a wide knowl- 

edge of lan- 

guages includ- 

ing Russian, 

German, Pol- 

ish, Italian, 

English, and 

most of the 

Slavic dialects. 

The outbreak 

of World War I 

interrupted Dr. 

Bernfield’s 

studies and 

during the war 

years he served 

as an_ intelli- 

gence officer in 

DR. MARTIN A. BERNFIELD the Russian 

Army. During 

the Russian Revolution which followed, all of Dr. 

Bernfield’s family except himself were killed and the 

family estate dissipated. After escaping from Russia 

he joined the British Army and served in the Upper 
Sudan campaign in 1919. 

Dr. Bernfield came to the United States and en- 
tered the University of Michigan at Ann Arbor. He 
there received a bachelor of science in medicine de- 
gree in 1928 and a doctor of medicine degree in 1929. 
His internship was served at Receiving Hospital, De- 
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troit. He was resident physician at the Rhode Island 
State Hospital, Howard, R. I., and later at the 
Traverse City State Hospital, Traverse City, Mich. 
He practiced in Texas most of the time from 1931 
to 1946, first in Harlingen and later in San Antonio. 
At the outbreak of World War II he was commis- 
sioned Passed Assistant Surgeon, U. S. Public Health 
Service with the rank of captain. At the time of his 
death he was associated with the San Antonio region- 
al office of the Veterans Administration as medical 
officer full grade, neuropsychiatric examiner. 

Since 1941 Dr. Bernfield has been a member of 
the State Medical Association and American Medical 
Association through Bexar County Medical Society. 
He was also active in the American Legion. 

Survivors include Dr. Bernfield’s wife, Helen 
Cannon-Bernfield, M. D., whom he married while at 
the University of Michigan, and his son, Arnold 
Bernfield, now a student at the University of Mich- 
igan. 


Dr. Edwin Pinckney Becton, Greenville, Texas, died 
August 7, 1946, of chronic myocarditis and myocardial 
degeneration, with rectal fistulae, essential hyper- 
tension, and arthritis as contributing factors. 

Born January 18, 1878, at Terrell, Dr. Becton moved 

within a few months to Sulphur Springs with his par- 
ents, Dr. E. P. and Olivia (Lewis) Becton. He at- 
tended Central College in Sulphur Springs, Austin 
College in 
Sherman, Mc- 
Kinney Colleg- 
-iate Institute 
in McKinney, 
Southwestern 
University in 
Georgetown, 
and Bethel Col- 
lege in Russell- 
ville, Ky., be- 
fore entering 
the medical de- 
partment of 
the University 
of Tennessee. 
Upon his grad- 
uation in 1902, 
Dr. Becton re- 
turned to Sul- 
phur Springs 
to practice for 
one year, and 
then moved to 
Greenville. For 
ten years he 
was in partner- 
ship with his 
brother, Dr. 
Joe Becton, Sr. 
5 j The _ partner- 
ship was dissolved, and Dr. Becton established his own 
surgical hospital, which he operated until ill health 
forced his retirement several months prior to his death. 
Dr. Becton was a regular attendant upon postgraduate 
courses, studying in Kansas City, St. Louis, Chicago, 
Rochester, Minn., and Canada. 

From the time of his graduation in medicine, Dr. 
Becton was a member of the State Medical Association 
and American Medical Association through Hunt 
County Medical Society. He was a fellow of the 
American Medical Association, and a member of 
North Texas Medical Society, Inter-State Post Gradu- 
ate Medical Assembly of South Texas, Dallas Surgical 
Clinic, and Inter-State Medical Association of North 
America. He was past president of Hunt County 
Medical Society and a member of the Texas State 
Board of Medical Examiners from 1907 to 1911, 
serving as chairman of its committee on reciprocity 
and of its committee to draft new certificates 
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for 1907. For many years. he had been vice. 
president and director and member of the examining 
committee of the Greenville National Exchange Bank, 
and for a number of years he was a stockholder and 
director of the Royse City Bank. He was a member 
of the Presbyterian Church and a Mason. 

Survivors include one nephew, Dr. Joe Becton, 
Greenville, and three nieces, Mrs. Anna Becton Boykin 
and Mrs. Mamie Becton Collier, both of Greenville, 
and Mrs. Edgar Browning, Dallas. 


Dr. Charles Bullard Williams, Mineral Wells, 
Texas, died September 4, 1946, of cerebral hemor- 
rhage. 

Son of Mr. and Mrs. Ben D. Williams, Dr. Williams 
was born at Bonham on August 19, 1874. He attended 
the public schools of Mineral Wells, where he moved 
with his father 
after his moth- 
er’s death, and 
was graduated 
in 1899 from 
the Medical 
Department of 
the University 
of Texas. 
After | serving 
an_ internship 
at John Sealy 
Hospital, Gal- 
veston, he re- 
turnedto 
Mineral Wells 
toopenthé 
practice which 
he continued 
until shortly 
before his 
death. Dr. 
Williams 
did postgradu- 
ate work in 
Chicago and 
New York and 
specialized in 
eye, ear, nose, 
and throat. 
Upon the 
graduation from medical school of his son, Dr. C. R. 
Williams, the two established the Williams Clinic 
in Mineral Wells and practiced together except dur- 
ing the recent war when Dr. C. B. Williams carried 
on alone while his son was serving with the military 
forces in India, ° 

Throughout his professional career Dr. Williams 
was a member of the State Medical Association and 
American Medical Association through the Palo 
Pinto County Medical Society and, upon its organiza- 
tion, the Palo Pinto-Parker Counties Medical Society. 
He was Councilor of the Thirteenth District from 
1915 to 1918 and president of the Palo Pinto-Parker 
Society in 1940. At the time of his death he was 
president of the Texas Ophthalmological and Oto- 
laryngological Society, a fellow of the American 
College of Surgeons, diplomate of the American 
Board of Otolaryngology, member of the Fort Worth 
Eye, Ear, Nose, and Throat Society, member and 
elder in the Presbyterian Church, a Mason, and a 
member of the Mineral Wells Chamber of Commerce. 
He had received citations from President Woodrow 
Wilson, Franklin D. Roosevelt, and Harry Truman 
for his voluntary work in two wars. 

Dr. Williams is survived by his wife, the former 
Mrs. Emmie Cameron Schober; one son, Dr. 
Williams, Mineral Wells; a stepdaughter, 
George Green, Sweetwater; two stepsons, 
Schober, Washington, and George Schober, 
York;- and two foster sons, Bob Childs and Charles 
Childs, both of Mineral Wells. 
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